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are the 
MAGIC 


No magic words, no magic wand can improve a cigarette. 
Something more tangible is needed. 


PHILIP MorRIS superiority is due to a different method 
of manufacture, which produces a cigarette proved* definitely 
less irritating to the smoker’s nose and throat. 


Perhaps you prefer to make your own test. Many doctors 
do. There is no better way to prove to your own satisfac- 


tion the superiority of PHILIP Morris. 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 


PHILIP MORRIS 


PHILIP MORRIS & CO., LTD., INC. 
119 FIFTH AVENUE, N. ¥. 


TO PHYSICIANS WHO SMOKE A PIPE: We suggest an unusually fine new blend —COUNTRY DOCTOR 
PIPE MIXTURE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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of-doors. 


A Sanitarium for Rest under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 

The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 

of long leaf pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 


Pines. This section is unexcelled for its healthful climate. 
Ample facilities are afforded for recreational and occupational therapy, particularly out- 


Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his life problems; and by adjustment to his rsonality difficulties or 
modification of personality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff£ Sanitarium, Pinebluff, N. C. 
Malcolm D. Kemp, M.D. Medical Director 


Tompkin’s Portable Rotary 
Compressor 


COMPLETE 


WITH COVER AND 
ACCESSORIES 


$92.50 


The new features of the Improved Tompkins, not procur- 
able in any other portable suction and pressure unit, in- 
clude vibrationless spring suspended motor unit; hot water 
jacket for ether bottle; stainless steel base; suction gauge 
and regulating valve; two way pressure by-pass valve— 
spray tube or ether bottle may be used without discon- 
necting parts—simply turn valve. 


WINCHESTER 


DeLuxe Tompkin’s Rotary 
Compressor 


COMPLETE WITH ALL ACCESSORIES 
TABLE AND SPRAYS — $137.50 


An ideal apparatus for the physician or surgeon who requires 
only one machine—for office, operating room for major or 
minor surgery, or at patient’s home. New model has many 
improvements: spring suspended motor—no noise or vibra- 
tion; stainless steel base; hot water jacket with electric heater 
for ether bottle; gauges and control valves on both negative 
and positive lines; ether regulator; two way by-pass valve; 
redesigned table. 


HOUSE OF SERVICE”: 


Winchester Surgical Supply Co. 
106 East 7th Street Charlotte, N. C. 


Winchester-Ritch Surgical Co. 
111 North Greene Street | Greensboro, N. C. 
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DIGITALIS “Haskell” 


Virginia Grown 
Accurately Standardized 
Clinically Tested 
Council-Accepted 


Tablets of 1 Cat Unit in bottles of 
30 and 100 


Literature and samples gladly sent 
on request 


CHARLES C. HASKELL & CoO., Inc. 


RICHMOND, VIRGINIA 
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To derive full benefit from anything we must 
understand how to use it to best advantage. How true 
2 this is of cosmetics. Cosmetics contribute to a woman’s 
beauty ; they contribute to her sense of well-being and 
to her happiness. Even a naturally beautiful com- 
plexion is enhanced by the use of cosmetics; and a complexion 
that lacks natural beauty may be given the illusion of beauty 
through the medium of cosmetics. 


But, let’s be mindful of the fact that cosmetic needs vary 
with the individual. Dry skins need different types of cosmetic 
preparations than oily skins; the shade of rouge, powder, lip- 
stick, ete., that creates a charming effect on one woman creates 
an effect that is anything but charming on another. 


And so, we contend, if cosmetics are to contribute to the 
loveliness and charm of your appearance they must be suited to 
your requirements, both from a standpoint of whether, viewed 
cosmetically, your skin is normal, dry or oily, and with regard 
to your coloring. 


Luzier’s service is made available to you by Cosmetic Con- 
sultants who assist you with the selection of suitable types and 
shades of Luzier beauty aids and suggest how to apply them to 
utilize all of your potential loveliness. 


Luzter’s, Inc. 


Makers of Fine Cosmetics and Perfumes 


Kansas City, Missouri 
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Not shrapnel, not armor-piercing steel—but sulfas, penicil- 
lin, analgesics, and surgical supplies go into these shells 

of mercy. Fired to soldiers fighting in isolated pockets, PP 
they help keep open that vital life line of medical aid. 


@ Behind this and countless other new develop- 
ments in the care and treatment of our fighting 
men is the military medical man. His “war” goes 
on even when the guns are silent. His hours are 
long. His rest periods are few. Very often they 
are limited to moments with a cigarette. And 
more than likely the cigarette is a Camel, for 
Camels area service favorite around the world. 


R. J. Reynolds Tobacco Co., Winston-Salem, N.C. 
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YOU CAN'T OVERRATE THE VALUE OF 


CONTROL 


Te greatest skill in any field is but 
outward evidence of the highest mea- 
sure of control. 

It follows naturally, therefore, that 
the modernly equipped U. D. labora- 
tories should operate under one of the 
most stringent and efficient systems of 
quality control employed in the produc- 
tion of fine pharmaceuticals. Based on 
practical experience, and developed 
over a long period of years, this system 
is supervised by the competent Formula 
Control Committee of doctors, chemists 
and pharmacists. Notwithstanding all 
the earlier safety measures applied in 
the development process, every formula 


under the famous U. D. label is finally 
subjected to the professional scrutiny 
of this Committee and must meet this 
group’s exacting standards. 

Such measures as these account for 
the confidence accorded U. D. prepara- 
tions by doctors throughout the country. 
In your own neighborhood, a conve- 
nient Rexall Drug Store provides you 
and your patients with skilful, econom- 
ical prescription service . . . using the 
pharmaceuticals you specify. 


U. D. STARZIN ... An essentially stainless coal tar 
ointment, highly effective in the treatment of eczema. 


AVAILABLE AT ALL REXALL DRUG STORES 


UNITED DRUG COMPANY 


PHARMACEUTICAL CHEMISTS FOR MORE THAN 42 YEARS 


U. D. products are ao 
available wherever Fexall Boston Louis Chicago « Atlanta * San Francisco Los Angeles 
you see this sign. DRUGS, Portland * Pittsburgh * Ft. Worth * Nottingham * Toronto * So, Africa 


UNITED DRUG COMPANY AND YOUR REXALL DRUGGIST—YOUR PARTNERS IN HEALTH SERVICE 
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Even unde the handicaps of travel or vacation accommo- 
datioris; a mother can easily prepare a safe formula for her 
infant ...by just adding cooled boiled water to Biolac 
@according to the physician’s directions. The simplicity of 
preparation (dilution only) minimizes possibilities of formula 
contamination even under adverse conditions. 


\4 In addition to safety and simplicity of preparation, Biolac 

x formulas provide complete nutrition when supplemented 

Easily calculated. . . quickly pre- with vitamin C. No chance omission of needed vitamins, 

pared. 1 fl. oz. Biolac to 1¥2 fl. 02. carbohydrates or iron can occur. Biolac simply and ‘safely 
water per pound of body weight. affords nutritional elements for optimum health. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE + +» NEW YORK 17, N.Y. 


Biolac 


“BABY TALK” FOR A GOOD SQUARE MEAL 
Biolac is a liquid modified milk, prepared from whole and skim milk, 


with added lactose, and fortified with vitamin B;, concentrate of vitamins 
A and D from cod liver oil, and iron citrate. Evaporated, homogenized, 
and sterilized. Biolac is available in 13 fl. oz. cans at all drug stores. 
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“| Councit on Pharmacy 


The active ingredient of Koromex Jelly is phenylmercuric acetate, 

whose remarkable contraceptive efficiency was affirmed in the 

illuminating report by Eastman and Scott (Human Fertility 9:33 June 1944). 
Their clinical and experimental data confirmed the earlier findings 

of Baker, Ranson and Tynen (Lancet 2:882 October 15, 1938). 

In addition to its excellent spermicidal efficacy, Koromex Jelly 

15 possesses to a high degree those other qualities which are 

physiologically and aesthetically so important to patients... For ha 
these reasons you can prescribe Koromex Jelly with confidence. 


Write for literature. 


6o., 


551 Fifth Avenue, New York 17, N. Y. 


and Chemistry 
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ARE NEEDED 


For the underweight patient just recovered 
from severe acute or chronic illness, increase 
in weight may be difficult to achieve with the 
customary high-caloric diet. Yet restoration 
of normal fat deposits and correction of nu- 
tritional deficiencies are essential for rapid 
return of strength and resistance to infection. 

The intake of essential nutrients high in 
calorific value is expeditiously accomplished 
by including Ovaltine in the diet. This tasty 
food drink, made with milk as directed, is 


enjoyed by all patients both as a mealtime 
beverage and between meals. Not only rich 
in calories, it also provides generously other 
nutrients urgently required: biologically ade- 
quate proteins, highly emulsified fat, B com- 
plex and other vitamins, as well as the 
essential minerals iron, copper, calcium, ana 
phosphorus. The low curd tension of Oval- 
tine favors quicker gastric emptying, hence 
the appetite actually tends to become en- 
hanced through this desirable behavior. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three daily servings of Ovaltine, each made of 
Y2 oz. Ovaltine and 8 oz. of whole milk,* provide: 


CARBOHYDRATE ..... 62.43 Gm VITAMIND ....... 

1.104 Gm RIBOFLAVIN... 1.278mg 

PHOSPHORUS ...... -903 Gm a 


*Based on average reported values for milk. 
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Gynecology and Obstetrics—Dr. R. A. WHITE, Asheville 


Ophthalmology and Otolaryngology—Dr. M. EDWARD BIZZELL, Goldsboro 
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Public Health and Education—Dr. WILLIAM P. RICHARDSON, Chapel Hill, 


Acting Chairman 
Pediatrics—Dr. GLENN POOL, Winston-Salem _ 
Practice of Medicine—Dr. JOSEPH J. COMBS, Raleigh 
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phragm is flexible in all 
muscular action. 


The spring is covered with and rubber tubing which serves to 
protect the patient agai panty. »spring pressure. Also pro- 
vides a wide unindented ntact. 


uf awey section of ORAMSES” 
Diaphragm Rim. Note cushion 
ot rubber tubing which protecta ‘ 
ogdingst spring pressure; prow. End. view of ““RAMSES” 
vides smooth oreq : phragm Rim . sh coil 
spting imbedded in 


“RAMSES” Flexible Cushioned Diaphragms are supplied in 
sizes ranging from 50 to 95 millimeters, They are available 
through any recognized pharmacy. Only the “RAMSES” 
Diaphragm has the patented flexible cushioned rim. 


*The word ‘‘Ramses” is the registered trademark of Julius Schmid, Inc. 


gynecological division 
JULIUS SCHMID, INC. 
Established 1883 
_. 423 West 55 St. New York 19, N. Y. 


gy 
The coil spring in the rim of the “RAMSES”* Dia- e- 
The spring used has sufficient tension to insure close contact 
with the vaginal walls ona ; 
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OCHLORIDE, 
4¥:1000 95° 


YRacuse,™ 


EPINEPHRINE HYDROCHLORIDE 


CHEPLIN solution of this powerful vasoconstrictor, hemostatic and cir- 
culatory stimulant is adjusted to a definite standard strength and is 
physiologically assayed by measuring the effect on blood pressure. 
EPINEPHRINE HYDROCHLORIDE may be administered by hypodermic, 
i inhalation or topical application, affording rapid relief of asthmatic symp- 
ie toms, urticaria, angioneurotic edema, reactions following injections of 
" biologicals, shock or collapse, and prompt control of certain types of 
. hemorrhage. When used in conjunction with topical, nerve block or infil-. 


tration anesthesias, it produces a bloodless operative field and retards 
absorption of the anesthetic—thus prolonging the period of anesthesia, 


Literature on request 


EPINEPHRINE HYDROCHLORIDE 1:1000 is packaged in: 


1 cc, ampules. 
10 ce. rubber-stoppered vials. 


30 ce. rubber-stoppered vials, 
i. 30 cc. bottles for topical application. 


SYRACUSE I, NEW YORK 
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"MEROZOITES OF PL. VIVAX 


Newer clinical evidence based on controlled quantitative studies by 
civilian as well as Army and Navy investigators has established 
ATABRINE DIHYDROCHLORIDE as the drug of choice for the preven- 
tion and treatment of malaria. 


Effective suppression of malaria can be accomplished over long periods of time by the 
proper use of ATABRINE. 


In the termination of the acute attack in all forms of malaria, ATABRINE is fully as 
effective as quinine and is safer than quinine. 


In the therapy of Gddiscesm (malignant) malaria, ATABRINE is definitely superior i in 
effectiveness fo quinine. 


REG.: BAY Ores CANADA BRAND OF QUINACRINE HYDROCHLORIDE 


WINTHROP CHEMICAL COMPANY, INC. 
| PHARMACEUTICALS OF MERIT FOR THE PHYSICIAN @© NEW YORK 13, N.Y. 


WINDSOR, ONT,. 
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digestive symptoms and general malaise are ac- 
companied by marked downward displacement 


WHEN 


of the viscera, they are often relieved by ANATOMICAL SUPPORT. 


X-Ray of patient with visceroptosis. (Left) The lesser curvature of the stomach is below 
the crests of the ilia. (Right) X-Ray of same patient after application of Camp Support 
for visceroptosis indicating how the viscera is held in a more nearly normal position. 


The roentgenologist may or may 
not find disturbed conditions in the 
duodenum... the displaced viscera 


being the only finding. 
For these patients, 
many physicians pre- 
scribe adequate rest, 
proper food at regular 
intervals, graduated 
exercises (especially 
fér the patient with 
“visceroptotic habi- 
tus”), and a scientifi- 
cally designed anatom- 
ical support. Numer- 


Camp supports for viscerop- 
tosis are fitted and adjusted 
with the patient in the partial 
Trendelenburg position. Pads 
are frequently used unde? the 
direction of the physician. 


ous reports show that this treatment 
results in the gradual disappear- 
ance of the digestive symptoms 


with improvement in 
general health and 
weight gains for the 


thin patient. In time 


the support may be 
discarded. 

Camp Supports are 
also of assistance for 
postural defects that 
so frequently accom- 
pany the visceroptotic 
condition. 


S.H.CAMP & COMPANY * Jackson, Mich. * World’s Largest Manufacturers of Scientific Supports 


Offices in NEW YORK 


CHICAGO 


WINDSOR, ONTARIO 


* LONDON, ENGLAND 


meee 


July, 1945 ADVERTISEMENTS XVII | 


Vitamin D cannot be given a vacation, because 
supplementation is as important in the summer as it is | 
in winter. In substantiation, leading nutritionists point 
to the presence of rickets in sunny California,’ and to the : 


danger of breaking a good habit once it is developed.’ 


Upjohn’s vitamin preparations assure potent, 
natural vitamin D supplementation which, even 
on the hottest days, can be well tolerated by 
the youngest of infants. 


Upjohn Vitamins 


KALAMAZOO 99, MICHIGAN 


ae RU TIC ALS Sincere 1886 
1. Am. J. Dis. Child. 54: 1227, 1937, 2. The Vitamins, Chicago, American Medical Assn., 1938, p. 524. 
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EpHepriNne preparations are particularly suitable for 
topical application in the nose to relieve congestion, 
to maintain the patency of sinus openings, and to 
facilitate breathing. Ciliary activity, with its rhythmic 
motion like that seen in a field of waving grain, is 
not impaired by the use of Ephedrine, nor does the 
drug interfere otherwise with local tissue response to 
infection. Numerous Ephedrine products by Lilly are 
available, including inhalants and aqueous dilutions. 


Eli Lilly and Company, Indianapolis 6, Indiana, U.S.A. 
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SAFE SEDATION, 


Dependable Hyluows Prominent among the barbituric acid 


derivatives favorably received by the med- 
ical profession are ‘Amytal’ (Iso-amyl Ethyl Barbituric Acid, Lilly), sedative and hypnotic; ‘Seconal 
Sodium’ (Sodium Propyl-methyl-carbinyl Allyl Barbiturate, Lilly), a quick-acting hypnotic of short dura- 
tion; and ‘Sodium Amytal’ (Sodium Iso-amyl Ethyl Barbiturate, Lilly), hypnotic and anticonvulsant. 
‘Amytal’ has a selective depressant action on the cerebral cortex, without demonstrable evidence of 
peripheral neuromuscular depression in the diaphragm. ‘Sodium Amytal’ is more rapid in action but of 
shorter duration than ‘Amytal.’ ‘Seconal Sodium’ is a short-acting barbituric acid derivasive producing 


prompt effect and is relatively nontoxic within the latitude of therapeutic requirements. 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
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ILLUSTRATION BY ANTON OTTO FISCHER 


Gorpon morretT was born to the sea. His gteat-grandfather had shipped in 1852, and 
succeeding generations, each in its own time, had followed the pattern thus established. 
Now young Gordon is about to embark on his first voyage . . . and engage in a calling to 
which he will devote the remaining years of his life. 

Just as the following of the sea is traditional with the Moffetts, so also is the production 
of medicinal agents the life work of the Lilly family. The small laboratory established in 1876 
has grown to vast proportions. The ethical principles cherished 


by the founder have been engendered into the fourth generation. . Lilly 
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PRESIDENT’S MESSAGE 


PAUL F. WHITAKER, M.D. 


KINSTON 


Thirteen months of continuing world con- 
flict have passed since the last meeting of 
the Medical Society of the State of North 
Carolina. During that period many matters 
have presented themselves for consideration 
to the officers of the Society. The services 
and sacrifices of the medical profession of 
the nation, including the doctors of North 
Carolina, have continued on a high level, 
both on the battle front and on the home 
front. These services were specifically re- 
ferred to in the address of the president- 
elect in May of 1944". They need no reiter- 
ation here. 


Because of circumstances with which all 
are familiar the annual meeting of the So- 
ciety could not be held this year, and there 
is at present no certainty as to when a meet- 
ing can be called. The Executive Committee 
was kind enough to suggest that the presi- 
dent, along with the other officers of the 
Society, continue in office until an annual 
meeting can be held. After mature consid- 
eration of this suggestion, I believe that the 
best interest of the Society, to say nothing 
of personal considerations, dictates the deci- 
sion to resign and allow the distinguished 
president-elect, Dr. Oren Moore, to assume 
the presidency. 


The following report is submitted in an 
effort to supplement the reports that have 
appeared in the JOURNAL from time to time, 
since the last meeting of the Society, and to 
summarize the activities of some of your 
committees and officers during the thirteen 
months since the 1944 meeting. The various 


Report delivered to the members of the Executive Commit- 
tee at their meeting in Raleigh on June 38, 1945, and through 
them to the House of Delegates and the membership at large. 


1. Whitaker, Paul F.: Address of the President-Elect: Ex- 
tension of Medical Care in North Carolina, North Caro- 
lina M. J. 5:217-222 (June) 1944. 


committee chairmen will make detailed re- 
ports to the House of Delegates concerning 
the work of their committees when the next 
regular meeting is permitted. In the mean- 
time, the following general summary and 
recommendations are presented for your in- 
formation and consideration: 

I have attended seven of the ten district 
society meetings. Illness prevented my be- 
ing present at one other, which was attended 
by Secretary McMillan, and no invitation 
was received from the two remaining dis- 
tricts. I received and accepted an invitation 
to address the annual meeting of the North 
Carolina Nurses Association, and also repre- 
sented the Medical Society at the seventy- 
fifth anniversary meeting of the Raleigh 
Academy of Medicine. The vice president, 
Dr. William H. Smith, represented the So- 
ciety at the annual meeting of the North 
Carolina Public Health Association. Many 
invitations were received to discuss the med- 
ical care proposals of the Broughton admin- 
istration before civic clubs throughout the 
state. A number of these were accepted. A 
fairly large number of county medical so- 
ciety meetings were attended by either Sec- 
retary McMillan or myself during the year, 
and I delivered the commencement address 
at the graduating exercises of two of the 
training schools for nurses in the state. I 
addressed the Board of the Auxiliary to the 
Medical Society at their spring meeting, and 
spoke at the meeting of the Seaboard Medi- 
cal Association last fall. At the request of 
the president and membership of the Eye, 
Nose and Throat Society and officers of the 
State Blind Commission, the president, sec- 
retary and Executive Committee of the Medi- 
cal Society met with them to discuss attacks 
by certain optometrists on the work of the 


> _ 
= 
= 5. 
; 
| 
|. 
j 
r 


310 


Commission for the Blind. An answer to 
these attacks was prepared after consulta- 
tion with the attorney of the Medical Society, 
and published in the newspapers from which 
the attacks emanated. 

The best attended district meetings were 
those of the Eighth, Fourth and Second Dis- 
tricts, and the best and most diversified pro- 
gram was that of the Eighth District under 
the leadership of Councilor F. M. Patterson. 
The best attended county meetings were 
those of the Durham-Orange, Mecklenburg, 
Forsyth and Pitt County Societies. Consider- 
ing the heavy burdens that every physician 
is called upon to carry and the unusual de- 
mands being made upon his time, the atten- 
dance at meetings has been excellent, and 
the keen interest demonstrated in the prob- 
lems that beset us is both healthy and com- 
mendable. 


The Proposals for the Extension of 
Medical and Hospital Care 


Naturally, the most important matter with 
which the present administration has had 
to deal has been the extension of medical 
and hospital care proposed by former Gov- 
ernor Broughton during the administration 
of President J. W. Vernon, and finally sub- 
mitted in concrete form by the Poe Com- 
mission. Organized medicine was liberally 
represented on the Poe Commission, and a 
large committee from the Medical Society, 
under the chairmanship of Dr. Hamilton Mc- 
Kay, actively collaborated with the physi- 
cians on the Commission in working out the 
final details of the report. lt is difficult to 
estimate the time and effort expended by Dr. 
McKay and his committee and by the physi- 
cian members of the Commission in attempt- 
ing to meet the popular demands for more 
adequate and economical distribution of 
medical care, and at the same time protect 
the integrity and freedom of the medical 
profession. Space will not permit naming 
all of these men. You know who they are. 
The profession is profoundly indebted to 
them for their fine efforts, and in behalf of 
the medical profession, I extend to them 
profound thanks. 

Some of the recommendations of the Hos- 
pital and Medical Care Commission were 
controversial. Every effort was made _ to 


present both sides of the question through 
the medium of the JOURNAL and by discus- 
sions at meetings of various county and dis- 
trict societies. In the democratic way, each 
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county medical society was asked to pass 
upon the recommendations of the Commis- 
sion and each local secretary was requested 
to secure and record the opinion of our ab- 
sent colleagues serving with the armed 
forces. A large majority of the county so- 
cieties approved—and, it is believed by this 
administration, wisely so— the full recom- 
mendations of the Commission. By so doing 
they demonstrated to the public their inter- 
est in the problem and their efforts toward 
a solution. At times the opposing points of 
view were forcibly and heatedly expressed, 
but it is hoped and believed that through 
all the fight the respect and affection of both 
sides for each other have been maintained. 


For reasons too numerous to discuss ade- 
quately here, Governor Cherry and the re- 
cently adjourned General Assembly did not 
see fit to enact into law the comprehensive 
program recommended by the Poe Commis- 
sion. Frankness compels the statement here 
that the forces in the state opposing this pro- 
gram were materially aided by the opposition 
that developed within the Medical Society. 
It was repeatedly called to the attention of 
your representatives fighting the battle that 
“many of the doctors were opposed to the 
program.” Organized medicine will do well 
to give serious consideration to the next 
step it should take in supporting these pro- 
posals. A groundwork has been established. 
Do you propose to stop here or do you pro- 
pose to go forward? You have three repre- 
sentatives on the new Commission. You 
should instruct them as to your views and 
should give them your unqualified and en- 
thusiastic support. 

It is again respectfully called to your at- 
tention that we are facing a demand for the 
expansion of medical and hospital services 
which will not and should not be denied. The 
activities of our national government to meet 
this demand are daily becoming more mani- 
fest. These activities will continue until a 
solution of the problem is evolved. In their 
fina] analysis, they arise from the ideas and 
increasingly expressed thoughts of the people 
with whom we live and work and whom we 
serve. Although our opportunity is fast run- 
ning out, constructive action by the states 
can even yet meet the demand and prevent 
federal control of medical practice with all 
of its deleterious sequelae. The Poe Commis- 
sion, with the aid of organized medicine, de- 
veloped a plan for North Carolina—admit- 
tedly not perfect, but nevertheless a great 
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step forward toward the ultimate solution 
of the problem. An aroused and united pro- 
fession can yet use its tremendous influence 
to solve an admitted problem in our state by 
acquainting the next legislature with what 
it believes our people should have, through 
its representatives on the new Commission. 
Again it is respectfully called to your atten- 
tion that it is our responsibility to direct the 
solution of this problem, too long delayed, 
and that if we fail in this responsibility, and 
the national government directs the solution, 
we have only ourselves to blame. Unless the 
Society can develop a better program, it is 
urgently recommended by this administra- 
tion that the Society place its individual and 
collective influence behind this plan to erect 
an adequate structure of more insurance, 
more educational facilities and the construc- 
tion of more hospitals and health centers on 
the foundation already laid. It is urgently 
recommended by this administration that a 
representative committee from the Medical 
Society be appointed to collaborate with the 
new Hospital and Medical Care Commission 
as soon as it is completed. 


Mental Institutions 


With a few exceptions, organized medicine 
has been singularly inarticulate and lacking 
in leadership to insist on better care for our 
mentally sick. This lack of interest and lead- 
ership is partly responsible for the unfortun- 
ate piece of legislation establishing dual con- 
trol of the institutions which was enacted by 
the recent General Assembly. The situation 
is admirably and adequately covered editor- 
ially in the April issue of the JOURNAL”. It 
is urgently requested that each county medi- 
cal society, through its local press, secure 
widespread publicity for this editorial, and 
that the Medical Society use its influence in 
the next legislature to effect any changes in 
the law which experience may prove to be 
necessary. In the meantime, the Governor 
has appointed a committee of doctors to act 
in an advisory capacity to the Hospitals 
Board of Control, and it is hoped that this 
committee can work out a program of lasting 
benefit to the mentally unfortunate of our 
state. 

In this connection, I recommend that every 
North Carolina doctor read the recent excel- 
lent article by Dr. Maurice Greenhill, of 
Duke University, on the status of mental hy- 


2. Politics and Mental Hygiene in North Carolina. Editorial, 
North Carolina M. J. 6:207-209 (April) 1945. 
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giene in the state at the present time®. I 
also recommend that consideration be given 
by the next administration to the creation 
of a section of neuropsychiatry for the Med- 
ical Society, in order that more interest in 
this branch of medicine may be created and 
maintained. It is further recommended that 
the Medical Society more militantly concern 
itself with the various institutions of the 
state dealing with the health of its citizens. 


Committees 


The Insurance Committee, under the 
chairmanship of Dr. Forest Houser, has had 
many matters brought to their attention. 
They will, when the opportunity presents, 
bring you a complete report. As was recom- 
mended by this administration, they have, in- 
sofar as possible, attempted to pursue their 
main purpose of aiding the Society members 
and our Hospital Saving Association to 
spread the coverage of our Blue Cross plans 
to larger groups of people. Let us again call 
to the attention of every physician in North 
Carolina the necessity for assuming respon- 
sibility to educate his patients and friends 
to the value of prepaying medical care 
through the Blue Cross plans. These plans 
offer an effective way to make medical care 
more widely available and more economical, 
and in the lean years which will inevitably © 
come again, they will redound to the benefit 
of physicians in increased collections. The 
Insurance Committee has also approved 
plans to make additional life insurance and 
accident and health insurance available to 
members of the Society. This administration 
recommends that the work of the Insurance 
Committee, in furthering the Blue Cross 
plans, be continued. _ 

Legislative Committee. Your Legislative 
Committee has experienced a difficult and 
busy year. The Society is indebted. to the 
membership of this committee, and particu- 
larly to the untiring and efficient leadership 
of its chairman, Dr. Hubert Haywood. It is 
difficult to estimate the contribution Dr. 
Haywood has made to organized medicine. 
Legislation designed to give the osteopaths 
the right to practice medicine was defeated. 
A nursing bill, designed to give the nursing 
profession, among other things, control of 
the Standardization Board, was successfully 
opposed, after the Nurses Association did 
not avail itself of an offer by the Medical 
8. Greenhill, Maurice H.: The Present Status of Mental 


Health in North Carolina, North Carolina M. J, 6:7-22 
(Jan.) 1945. 
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Society to compromise certain differences in 
the bill. The introduction of a basic science 
law in the 1945 legislature was strongly con- 
sidered by the Executive and Legislative 
Committees. It was finally decided to wait 
until the next legislature to introduce this 
law and, in the meantime, to give it detailed 
and careful consideration. We cannot con- 
tinue to take merely an obstructive attitude 
every time osteopathic legislation is intro- 
duced. A basic science law will protect the 
public welfare in a manner fair to anyone 
desiring to practice the healing art, and I 
specifically recommend that such a law be 
introduced at the next meeting of the legis- 
lature. 

Cancer Committee. The Cancer Committee 
and the Legislative Committee, carrying out 
the instructions of the Executive Committee, 
finally, after much difficulty, secured the en- 
actment of a cancer law to be administered 
by the State Board of Health, with a Cancer 
Committee from the Medical Society, consist- 
ing of a representative from each Congress- 
ional District, acting in an advisory capacity. 
This Committee will, when the opportunity 
arises, render a report of their activities to 
the Society, indicating the developments 
leading up to the present law. Laboring 
faithfully and well, they secured the best 
law possible under the circumstances. A law 
meeting the more enthusiastic approval of 
the Committee could perhaps have been se- 
cu1ed if we had begun some years ago to ap- 
proach the problem of cancer control effect- 
ively. In behalf of the Society, I extend 
‘ thanks to every member of the Cancer Com- 
mittee, and in particular to Chairman Grif- 
fith and Dr. Ivan Procter, who worked so 
faithfully on this problem. It is hoped and 
believed that all agencies working together 
can proceed deliberately and effectively to in- 
stitute a program of cancer control in North 
Carolina. The new Advisory Committee from 
the Medical Society should, under the pres- 
ent set-up, be a potent influence in shaping 
this effort. 

Post-War Planning Committee. Conscious 
of its duty to our absent colleagues who, at 
great personal sacrifice and with much hard- 
ship and frustration, have served and are 
continuing to serve with the armed forces of 
our nation, and with profound appreciation 
of their sacrifices and efforts, the Medical 
Society, through its Post-War Planning 
Committee, has sent a letter to every mem- 
ber of the Society in the various branches 
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of service. In letters from the committee and 
the president, our colleagues have been ad- 
vised of the plans being made to afford fur- 
ther postgraduate training to those who de- 
sire it, and have been requested to advise 
Secretary McMillan about any matters that 
concern them and to tell us how we may best 
be of service to them. I commend and thank 
the Post-War Planning Committee and its 
chairman, Dr. Wilburt Davison, for its work 
in this connection. The letters that are be- 
ginning to come in from our colleagues in the 
service are hereby acknowledged and sincere 
thanks are extended for the expressions that 
they contain. 

Procurement and Assignment. The work 
of the Procurement and Assignment Service, 
under the chairmanship of Dr. Haywood, 
continues heavy. Many requests for the re- 
lease of doctors from the armed forces have 
been received. Dr. Haywood states that his 
office receives on an average of forty letters 
weekly. Among the continuing duties of this 
board are the certification of residents and 
interns, rechecks on men declared essential 
by their local boards, and attention to re- 
quests from communities which are without 
the services of a physician. Demobilization 
of medical officers will also be the concern of 
this board. Dr. Haywood will need, and re- 
quests, a continuation of the help of local 
Procurement and Assignment Boards in 
making decisions in the important work that 
the state agency is doing, and will have to 
continue to do. He extends his thanks to the 
local boards for their cooperation and sup- 
port. 

Committee To Revise the Industrial Fee 
Schedule. Your Committee To Revise the 
Industrial Fee Schedule has experienced a 
busy year and has put much time-consuming 
effort in this important work. Under the 
able and conscientious chairmanship of Dr. 
Harry Winkler with the assistance of his 
two original associates on the committee, 


- Drs. J. F. Robertson and Glenn Frye, this 


committee has, under difficult circumstances, 
made a fine contribution. Dr. Winkler will 
submit a report and some important recom- 
mendations when circumstances permit’. I 
met with this committee and the Industrial 
Commission at one of their numerous and 
time-consuming meetings. This committee 
has obtained the adoption of a new fee sched- 
ule which the Industrial Commission has not 


4. This report is published in this issue of the Journal, on 
page 343, 
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as yet had published. Dr. Winkler and his 
committee feel that the arbitrary reduction 
of fees by the Industrial Commission is, in 
most instances, entirely unwarranted. The 
committee is considering the possibility of 
making some test cases in the courts of the 
right of the Industrial Commission to con- 
tinue this procedure. The committee feels, 
along with the president, that this method 
should not be employed without the sanction 
of the House of Delegates of the Society. In 
the meantime, I recommend that every mem- 
ber of the Society make it a point to famil- 
iarize himself with this situation in order 
that it may be intelligently handled when 
conditions permit. In behalf of the Society, 
I express profound appreciation of the serv- 
ices rendered by Dr. Winkler and his com- 
mittee, and recommend that the committee 
be continued. 


Board of Medical Examiners 


The new Board of Medical Examiners, 
elected at the last annual meeting, have as- 
sumed their duties. By invitation, I attended 
one of their meetings. The board is well or- 
ganized, with Dr. Charles W. Armstrong as 
president and Dr. Ivan Procter as secretary. 
It is operating as a state unit for the benefit 
of the citizens of the commonwealth and is 
maintaining the high standards of medical 
practice in our state. It is the purpose of this 
board to license all properly qualified and de- 
sirable applicants. It is likewise the purpose 
of this board to refuse unqualified and unde- 
sirable applicants who will, in their opinion, 
jeopardize the health of our people and lower 
the high standards of medical practice to 
which our people are accustomed. I commend 
the purposes and work of this board and, in 
behalf of the Society, express to its person- 
nel our thanks and best wishes for an admin- 
istration of usefulness and accomplishment. 
It is recommended that this board collabo- 
rate with the Legislative Committee in the 
preparation of a basic science law for intro- 
duction at the next meeting of the legisla- 
ture. 


Hospital Saving Association 


The Hospital Saving Association has made 
steady progress during the past year, both 
in the number of people protected and in re- 
sources. Its report will be published in the 
NORTH CAROLINA MEDICAL JOURNAL®), Fur- 
ther cooperation of members of the Medical 
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Society, individually and _ collectively, is 
needed, and is recommended by this admin- 
istration. 


Auxiliary 


The Auxiliary to the Medical Society has, 
through the able leadership of its President, 
Mrs. John T. Saunders, and its committee 
chairmen, carried on its useful and construc- 
tive work under difficult circumstances. A 
report of their activities will, when condi- 
tions permit, be submitted. For the efforts 
of the Auxiliary in this trying and difficult 
period the Society, through this administra- 
tion, and its Advisory Committee chairman, 
Dr. Rachel Davis, extends its thanks. 


State Board of Health 


The North Carolina State Board of Health 
continues its able and efficient program. Or- 
ganized medicine is appreciative of the work 


of the Health Department and expresses its 


desire to cooperate and aid the State Board 
of Health in all of its work for the better- 
ment of the health of our citizens. In my 
message to the Society last spring™ I out- 
lined in some detail my ideas as to the cor- 
relation of the State Health Department 
with the work of organized medicine. The 
recommendations then made are applicable 
at the present time. 

Numerous other committees have been at 
work during the year. They will, when con- 
ditions permit, submit their reports to the 
Society. For their efforts, this administra- 
tion thanks the membership of these com- 
mittees, and each individual chairman. 


Conclusion 


And now to you members of the Executive 
Committee the Society, through its presi- 
dent, expresses its thanks and appreciation. 
Circumstances have required that you meet 
often and for many hours. I am grateful 
for your fine contribution, your expressed 
opinions, and, above all, for your effective 
and loyal support in the difficult year during 
which we have all labored together. 

Secretary McMillan has been a constant 
source of inspiration and comfort to us all. 
I express to him, for the Society and for its 
officers, genuine appreciation for his untir- 
ing energy, his real efficiency, and his -fine 
consideration and understanding. He will 
make his own report to you’, embracing the 


6. The report and the minutes of the Executive Committee 
meeting are published in this issues, on pages 388 and 836. 
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report of the Finance Committee and the 
continued fine performance of the NORTH 
CAROLINA MEDICAL JOURNAL under the edi- 
torship of the able and beloved Wingate 
Johnson. 

I wish to pay my own personal tribute to 
Secretary McMillan. During the thirteen 
months of close association I have leaned 
heavily on his advice and counsel. His know]- 
edge of the affairs of the Society, his sound 
common sense, the cheer and warmth of his 
character, his.constant willingness to be of 
help, particularly when the going was tough, 
his fine consideration of the Society as a 
whole, and his continued efforts to obtain 
the viewpoint of all of its members cannot be 
commended too highly. One cannot help but 
marvel at what he accomplishes for the So- 
ciety, while at the same time carrying a busy 
and demanding practice. For all this, [ am 
profoundly grateful to Secretary McMillan, 
and I express to him again my affection, re- 
spect and abiding friendship. 


And now in conclusion will you pardon a 
personal word? To me the year has been 
one of happy occupation and, I hope, a meas- 
ure of useful accomplishment. I am deeply 
grateful for the honor and the opportunity 
it has afforded, and am happy for new 
friendships formed and old friendships re- 
newed. So little can be accomplished in the 
short period of a year. Many problems and 
questions have presented themselves during 
this time to the officers of your Society. This 
_ administration , we know, has not always 
found the right answers, but the Society can 
rest assured that we have honestly and with 
deep humility attempted to realize the exist- 
ence of the problems and, in the same man- 
ner, endeavored always to ask ourselves the 
right questions. Furthermore, I have tried 
to discharge the duties of this office in a 
manner to commend the profession and its 
organization to the citizens of the common- 
wealth. Time will tell whether or not I have 
succeeded. I hope that we leave behind us 
a situation which common sense can deal 
with successfully and that those who succeed 
us will continue to be cognizant of the prob- 
lems as they exist, will continue to ask them- 
selves the right questions, and will eventual- 
ly find the right answers. In such a spirit, 
I again express to you my appreciation and 
friendship and wish for you and the Society 
Godspeed. 
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ROENTGENOLOGICAL AIDS IN THE 
DIFFERENTIAL DIAGNOSIS OF ACUTE 
ABDOMINAL CONDITIONS 


J. P. ROUSSEAU, M.D. 
and 


L. M. Morris, M.D. 
WINSTON-SALEM 


Roentgenologists are aware of the value 
of the roentgen examination in the preopera- 
tive diagnosis and localization of certain 
acute abdominal conditions. Stewart and 
Illick"’ have pointed out the negative as well 
as the positive information of value that 
may be obtained in many such cases by ex- 
ploratory films of the abdomen made while 
preparations for operation are going for- 
ward. The fact should not be overlooked, 
however, that roentgen examination and 
transportation may put added strain on the 
patient, and every precaution should be 
taken to conserve his strength. The success 
of the examination depends largely on close 
cooperation between the attending physician 
and the roentgenologist. If best results are 
to be obtained, the referring physician 
should supply the roentgenologist with all 
the available clinical information which is 
pertinent to the case. 

Drastic methods of preparation are con- 
traindicated in all cases of suspected acute 
abdominal disease. No preliminary prepar- 
ation, however, is necessary to carry out the 
simple exploratory film study of the abdo- 
men. Such a study has been found to be of 
considerable value in the following acute ab- 
dominal conditions, and may be done with- 
out unnecessary delay in operation or harm 
to the patient. 


Renal and Gallstone Colie 


The frequent demonstration of a renal cal- 
culus or gallstone as the cause of acute ab- 
dominal colic is so well known that it need 
not be elaborated upon in this discussion. 
Failure to demonstrate an opaque stone on 
the plain film of the abdomen is of positive 
as well as negative value in the differential 
diagnosis of an acute abdominal condition. 


Read before the Section on the General Practice of Medicine 


and Surgery, Medical Society of the State of North Carolina, 
Pinehurst, May 2, 1944. 

From the Department of Roentgenology, the Bowman Gray 
School of Medicine of Wake Forest College, and the North 
Carolina Baptist Hospital. 

1. Stewart, W. H. and Illick, H. E.: X-Ray’s Contribution to 

the Diagnosis of “Acute Abdomen,” Am, J. Digest. Dis. 
and Nutrition 1:185-189 (May) 1934. 
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Fig. 1 


Intestinal Obstruction 


The roentgen diagnosis of this condition is 
based primarily on the demonstration of 
fluid levels in the gas-distended gut. These 
may be shown on a scout film of the abdomen 
made with the patient in the erect or lateral 
decubitus position. The immediate results of 
obstruction are the accumulation of intes- 
tinal contents proximal to the point of ob- 
struction and emptying of the intestine distal 
to this point. Gas accumulates within a few 
hours, thus supplying the condition neces- 
sary for the formation of fluid levels. 


The chief roentgen findings in cases of 
acute intestinal obstruction are dilated, gas- 
filled loops of bowel showing fluid levels. Be- 
cause of increased peristalsis, the fluid is 
sometimes seen at different levels in two 
segments of the same coil, and on fluoros- 
copy the levels will be seen to rise and fall. 


If the findings revealed on the scout film 
of the abdomen are correctly evaluated, the 
diagnosis of dynamic intestinal obstruction 
as well as its exact location at a definite point 
in the small or large bowel is possible with- 
out the administration of the opaque barium 
meal. The meal should not be given in the 
presence of mechanical obstruction unless a 


2. Hoeyer, Andreas: Roentgen Diagnosis of Intestinal Ob- 
struction, Acta Radiol. 39:409-482 (Nov. 30) 1938. 


Miller-Abbott tube has been successfully in- 
troduced into the intestine, because the risk 
of making a partial obstruction complete is 
too great. It is often possible, without giv- 
ing the meal, to locate the point of obstruc- 
tion from scout films alone, and by correla- 
tion with the clinical history to arrive at a 
conclusion concerning its cause. 


Small bowel obstruction (fig. 1) 


When the obstruction is in the small 
bowel, the characteristic small bowel pattern 
—variously described as “step-ladder,” 
“stacked-coin,” or “herring-bone” pattern— 
will be seen, and the dilated loops of bowel 
will be found in the mid-abdomen. The ob- 
structed loop or loops will often assume an 
inverted ‘“U” shape because of increased 
tonus. The air bubble above the fluid level 
will be greater in width than in height, and 
the bowel distal to the point of obstruction 
will be empty, free of gas or fluid, and col- 
lapsed. If peritonitis has developed, with its 
associated accumulation of free fluid in the 
peritoneal cavity, the loops of dilated bowel 
will be seen to be separated farther than is 
normal. - 


Large bowel obstruction (fig. 2) 


If the obstruction is in the large bowel, the 
dilated loops of bowel with fluid levels are 
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Fig. 2 


seen in the peripheral lateral portion of the 
| abdomen, the position occupied by the colon. 
f The fluid levels are greater in height than 
those seen in cases of small bowel obstruc- 
tion. The widely spaced thick haustral bands 
characteristic of the colon are seen along the 
) margin of the dilated loops instead of the 
closely spaced Kerkring folds of the small 
bowel. 


Tleus 


Both small and large bowel obstruction 
of dynamic origin must be differentiated 
from paralytic ileus. Sante) states that in 
dynamic intestinal obstruction, there is a 

mechanical impediment to the normal pass- 
age of material through the bowel. There 
should, therefore, be no gas or fecal material 
in that portion of the bowel distal to the 
point of obstruction, and the rectum should 
be collapsed. In paralytic ileus there is no 
such impediment to the passage of material 
through the intestine. The bowel is inactive 
and distended with gas, and is unable to pass 
its contents along because of paralysis. 
Roentgenologically, no localized point of ob- 
struction is seen, and gas is present through- 
out the bowel, the rectum being dilated 


equally as much as the rest of the bowel. 


8. Sante, L. R.: Principles of Roentgenological Interpreta- 
tion, Ann Arbor, Mich., Edward Brothers, 1942, p. 263. 
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Fig. 4 


Intestinal obstruction in the newborn 


According to Duckett’, intrinsic congeni- 
tal obstruction results from malformation 
of the primitive gut in early fetal develop- 
ment, so that segments of the bowel are oc- 
cluded by solid fibrous cords. Extrinsic ob- 
struction of the small intestine also occurs 
in newborn infants as the result of abnor- 
mal bands of peritoneum constricting the 
lumen. Clinically, the existence of congeni- 
tal intestinal obstruction is manifested chief- 
ly by persistent vomiting of bile-stained 
fluid. 

The roentgen examination will confirm the 
clinical impression, showing a gas-distended 
shadow of the small bowel proximal to the 
point of obstruction. This is most often seen 
high in the duodenum or jejunum. If it is in 
the duodenum, the stomach will be more dis- 
tended with gas than is normal, and the nor- 
mal gas shadows will not be seen in the small 
intestine and colon distal to the point of ob- 
struction (fig. 3). The opaque meal should 
not be given to these infants, because of the 
danger of aspiration during vomiting and 
the possibility of interference with subse- 
quent operative procedures by collected 
masses of barium. The mortality rate in 
these cases is high and is directly propor- 


4. Duckett, J. W.: Intestinal Obstruction in the Newborn, 
Ann, Surg, 116;321-333 (Sept.) 1942. 


Fig. 5 


tional to the time elapsing before operation. 
The sooner the diagnosis is made, the more 
‘favorable the prognosis. 


Hypertrophic Pyloric Stenosis 


The clinical symptoms of congenital hy- 
pertrophic pyloric stenosis are well known, 
and the majority of cases can be diagnosed 
without x-ray examination. The value of the 
scout film of the abdomen as confirmatory 
objective evidence, however, is not generally 
recognized. In these cases x-ray examination 
of the abdomen will reveal marked gaseous 
distention of the stomach, with abrupt term- 
ination of the distended shadow at the py- 
lorus. A small or normal amount of gas may 
be seen distributed throughout the small 
bowel and colon if the pylorostenosis is not 
complete. The giving of the opaque meal is 
not necessary in these cases, as it merely 
confirms a diagnosis already evident from 
the plain film study (fig. 4). 


Perforation of a Hollow Viscus 


The clinical picture of a perforated ab- 
domina! viscus may at times be a perplexing 
diagnostic problem. It must be differentiated 
from acute diaphragmatic pleurisy associ- 
ated with lower lobe pneumonia, and from 
acute appendicitis, acute intestinal obstruc- 
tion, biliary and renal colic, coronary throm- 
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Fig. 6 


bosis with predominant gastro-intestinal 
symptoms, and acute mesenteric thrombosis. 

Free gas is present in the abdominal cav- 
ity in 85 to 90 per cent of the cases of perfor- 
ation due to gastric or duodenal ulcer. Skar- 
by) states that the absence of free gas in 
the remaining cases probably depends upon 
(1) the position assumed by the patient at 
the time of the perforation or after the per- 
foration, (2) the degree of fullness of the 
stomach at the time of perforation, (3) the 
size of the perforation, (4) the location of 
the perforation, and (5) the time interval 
between the perforation and the x-ray exam- 
ination. Thus, the failure to demonstrate a 
gas shadow in the peritoneal cavity does not 
rule out perforation of a gastric or duodenal 
ulcer. If free gas is seen it clinches the diag- 
nosis, but if it is not seen the negative find- 
ing must be viewed with a certain degree of 
skepticism. 

Hulten“ found the most common cause of 
pneumo-peritoneum to be perforation of a 
peptic ulcer. Other causes of pneumoperi- 
toneum, which must be differentiated from 
ruptured ulcer chiefly by clinical findings, 
are (1) perforation of the intestine by gun- 
shot wounds, (2) perforation of the intestine 


5. Skarby, H. G.: Freies Gas in der Bauchhoehle als Zeichen 
von Perforation, Acta Radiol. 21:263-273 (June) 1940. 
6. Hulten, O.: Ueber den Nutzen von Roentgendiagnostik 


bei akuten Bauchfaellen, Acta Radiol, 21:471-482 (Oct.) 
1940, 


ROENTGENOLOGICAL AIDS—ROUSSEAU AND MORRIS 319 


Fig. 7 


in cases of obstruction, (3) ruptured appen- 
dix, (4) the Ruben test for pregnancy, (5) 
laparotomy, (6) peritonitis due to gas-form- 
ing organisms, and (7) injuries to the tho- 
rax causing pneumothorax and laceration of 
the diaphragm, through which air may pass 
from the thorax into the peritoneal cavity. 

The best method of demonstrating free 
gas in the abdominal cavity is by a plain film 
of the abdomen made with the patient in the 
erect position or lying on his side. The free 
gas will be seen as a strip of transparency 
beneath the dome or domes of the diaphragm 
or along the lateral abdominal gutter (fig. 
5). 

Traumatic Lesions 


Trauma to the thorax and abdomen with 
serious pleuro-pulmonary, diaphragmatic, 
and abdominal complications is not unusual. 
In these accidents the correct diagnosis is 
often difficult and in many instances impos- 
sible without the aid of scout films of the 
abdomen and fluoroscopic or plate examina- 
tion of the chest. 

Rupture of the diaphragm 

In traumatic rupture of the diaphragm 

there may be herniation of the abdominal 


viscera or of a single viscus into the thorax. 
Dense opacities in the lower lung fields lat- 
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eral to the heart borders, plus gas and a 
fluid level, almost certainly mean herniation 
of the stomach (fig. 6). In other cases the 
characteristic loops of bowel may be seen, or 
homogeneous opacities due to herniated 
omentum, liver, spleen, or kidney are at 
times identified. Additional information of 
value is obtained in doubtful cases by giving 
the patient a swallow of the opaque barium 
mixture, which will positively identify the 
position of the stomach and the small and 
large bowel. 


Subphrenic hematoma 


In traumatic subphrenic hematoma the 
roentgen examination will show elevation 
and fixation of the diaphragm on the affected 
side (fig. 7). The diagnosis depends on an 
accurate history of the injury, as well as on 
the x-ray findings. 


Rupture of the kidney (fig. 8) 


In suspected traumatic rupture of the kid- 
ney, films should be made of the entire urin- 
ary tract, the ribs, the spine, and the pelvis. 
On these one may see fractures of the ribs, 
spine, or pelvic bones, with displaced frag- 
ments in close proximity to the kidneys or 
bladder. If the kidney is injured, its shadow 
will be larger than normal, indistinct in out- 
line, or blurred completely. There will also 
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be loss of the psoas muscle outline on the 
affected side. The intravenous or retrograde 
pyelogram will show spilling of the opaque 
media into the kidney substance or into the 
perirenal spaces. 

Lacerated spleen (fig. 9) 

Laceration of the spleen may be evident 
on plain films of the abdomen within a few 
hours after the accident. Solis-Cohen and 
Levine” described the typical roentgen 
changes in patients with lacerated spleens 
and reported 3 cases proved by operation. 


The chief roentgen finding is an enlarged 


splenic shadow which is indistinct in outline 
or lost entirely as a result of intracapsular 
splenic or perisplenic hemorrhage. The blood 
passes along the gastrosplenic ligament in 
close proximity to the greater curvature of 
the stomach, and causes irregular nodular 
indentations of this border of the stomach. 
The stomach shows more dilatation with gas 
than is normal, and is displaced downward 
and to the right. The displacement and de- 
formation are directly proportional to the 
degree of hemorrhage. 


Inflammations 


Most observers have found the roentgen 


examination to be of great value in the diag- 


7. SolisCohen, L. and Levine, S.: Roentgen Diagnosis of 
Lacerated Spleen, Radiology 389:707-710 (Dec.) 1942. 
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nosis of acute inflammatory diseases within 
the abdomen. The lower lung fields and dia- 
phragmatic outlines must be included on the 
films, and it is often necessary to supplement 
the films by fluoroscopic examination in 
order to note the diaphragmatic excursions. 


Subphrenic abscess 


Neuhof and Schlossmann'*’ have found 
that the roentgen findings in patients with 
subphrenic abscesses are often distinctive 
and pathognomonic. There will be elevation 
and fixation of the diaphragm on the side 
of the lesion. It is generally accepted that 
fixation of the diaphragm is more significant 
than is elevation. Most patients have irreg- 
ular mottled areas of non-specific pneumoni- 
tis and transverse bands of focal atelectasis 
in the lower lung field above the diaphragm, 
and 25 to 30 per cent of the cases will show 
pleural effusion (fig. 10). An additional 
finding, if the abscess is on the left side, is 
an increased space between the gas-filled 
fundus of the stomach and the under surface 
of the diaphragm. This is due to a sub- 
phrenic collection of fluid, which displaces 
the stomach downward. 


Perinephritic abscess 
Perinephritic abscess (fig. 11) is indicated 


s. Neuhof, H. and Schlossmann, N. C.: Left Subphrenic 
Abscess, Surg., Gynec., & Obst. 75:751-758 (Dec.) 1942. 
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on the scout film of the abdomen by an un- 
usual amount of gas in the stomach or colon; 
the latter is seen to be displaced downward 
and laterally away from the abscess in about 
half the cases. Approximately 70 per cent 
of the patients will show scoliosis of the lum- 
bar spine, with the concavity of tie curve 
toward the lesion. The kidney shadow on 
the affected side will be too large, indistinct, 
or lost completely, and the psoas muscle 
shadow on the same side will be indistinct 
or obliterated. Diminished renal function 
and anterior displacement of the kidney pel- 
vis and the upper end of the ureter will be 
demonstrated on the intravenous urogram. 
One will also find pneumonitis, atelectasis, 
pleural effusion, and elevation of the dia- 
phragm, with fixation, on the affected side 
in about 16 per cent of the patients with peri- 
renal suppuration. Shane and Harris"? con- 
clude that, while these findings are not path- 
ognomonic, they are of relatively great value 
when correlated with the clinical manifesta- 
tions. 
Pancreatitis 

Acute pancreatitis or pancreatic abscess 
may be revealed by the presence of an abnor- 
mal soft tissue shadow in the mid-abdomen. 


This shadow is seen to be lateral to the up- 


9, Shane, J. H. and Harris, M.: Roentgenologic Diagnosis 
of Perinephritic Abscess, J. Urol. 82:19-26 (July) 1934. 
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per lumbar vertebrae and is separable from 
the shadows of the liver, kidneys, and spleen. 
Borak"” found that elevation of the dia- 
phragm, with limited diaphragmatic excur- 
sion, pneumonitis, atelectasis, and pleural 
effusion on the left side (fig. 12), is probably 
due to neoplasm or inflammatory tumefac- 
tion of the pancreas, if renal and perirenal 
disease can be ruled out by additional clini- 
cal findings. 


Other intra-abdominal abscesses 


Appendiceal, hepatic or pelvic abscesses 
may be diagnosed with a considerable degree 
of accuracy. If sufficiently large, the abscess 
will be seen as an abnormal soft tissue 
shadow displacing the bowel or stomach 
away from the lesion. If the film is made 
with the patient in the erect position, the 
finding of air and a fluid level will help lo- 
cate the abscess (fig. 13). Air and a fluid 
level in the right lower quadrant strongly 
suggest appendiceal abscess. Beck, Koucky, 
and Baker” feel that it is possible to show 
on the film whether the abscess is lateral or 
medial to the cecum. This point is of extreme 
importance in the decision as to whether an 
extraperitoneal approach can be made with- 
out contamination of the uninvolved bowel 
and peritoneum. 


Conclusions 


(1) Exploratory films of the abdomen are 
often of great value in the differential diag- 
nosis of the acute intra-abdominal condi- 
tions. 

(2) Negative or doubtful findings should 
not be accepted as final evidence against the 
presence of a serious intra-abdominal con- 
dition requiring immediate operation. 

(3) In suspected cases of intestinal ob- 
struction the scout film should always pre- 
cede the administration of barium by mouth. 
In most cases the scout film will reveal the 
presence or absence of obstruction, as well 
as the approximate location of the obstruc- 
tion. 

(4) The fluoroscopic or film examination 
of the chest, with particular reference to the 
lower lung fields and diaphragm, is an im- 
portant part of the examination. Pathologi- 
cal changes in these structures are often the 


10. Borak, J.: Roentgen Examination of Pancreatic Tumors, 
Radiology 41:170-180 (Aug.) 1943. 
11. Beck, W. C., Koucky, J. D., and Baker, M.: Diagnosis 


and Localization of Intra-Abdominal Abscesses by Roent- 
genological Methods, Am. J. Surg. 55:113-117 (Jan.) 1942. 
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first and only roentgen evidence of serious 
intra-abdominal disease. 

(5) With care, roentgen examination can 
be carried out without undue discomfort to 
the patient or delay in the operation. 


A REVIEW OF RECENT IDEAS 
CONCERNIING DIARRHEA 
IN INFANTS 


MERL J. CARSON, M.D. 
RALEIGH 


During the past ten years, marked ad- 
vances have been made in the prevention 
and treatment of diarrhea in infancy. In 
spite of these, diarrhea and enteritis still 
rank third in North Carolina as the cause of 
death in children under 5 years of age”). We 
therefore feel it important to review and 
summarize briefly the more recent ideas on 
this subject. 


Classification 


As the term diarrhea is only a name for 
a symptom, a brief etiologic classification of 
the diarrheas (modified from Cook®)) is 
given below as a basis for this discussion. 


I. Parenteral diarrhea. This is quite frequent 
and may result from any parenteral infection 
or from fever or excessive external heat. 
These conditions cause a decrease in stomach 
acidity, thus allowing invasion of the upper 
duodenum and stomach by Escherichia coli 
and other related organisms. 

II. Enteral diarrheas. These result from various 
agents acting directly on the gastrointestinal 
tract and may be subdivided as follows: 

A. Irritative—due to improper feedings, im- 
proper food, medicines, and so forth. 

B. Toxic—due to contamination of food by 
saprophytic organisms. This is a true food 
poisoning. 

C. Specific—due to infection with various or- 
ganisms such as dysentery bacilli, Enda- 
moeba histolytica, typhoid and paraty- 
phoid bacilli, and the Salmonella group. 

D. Non-specific—probably due to _ infection 
with miscellaneous organisms which are 
as yet poorly defined. 

E. Epidemic diarrhea of the newborn—etiol- 
ogy not yet established. 

F. Alleigic—due to ingestion of some sub- 
stance to which the patient is allergic. 


Prevention 


The forms of diarrhea most frequently 
seen in infants during hot weather are pa- 
renteral diarrhea and specific or non-specific 
infectious, enteral diarrhea®. For the last 


1. Personal communication from N. C. State Department of 
Vital Statistics, June, 1944. 

2. Cook, M. M.: Diarrheal Diseases in the Newborn Infant, 
J. Missouri M. A. 40:64-67 (March) 19438. 

3. Hormaeche, E., Surraco, N. L., Peluffo, C. A., and Aleppo, 
P. L.: Causes of Infantile Summer Diarrhea, Am. J. Dis. 
Child, 66:539-551 (Noy.) 1948, 
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two types of diarrheas, effective preventive 
measures are available. These include such 
general hygienic measures as"): 

1. The protection of food and milk from 
contamination and spoiling by adequate 
screening and refrigeration. 

2. A high fluid intake, especially during 
very hot weather. 

3. The avoidance of overfeeding, especially 
during hot weather. 

4. The use of frequent baths during hot 
weather to prevent overheating. 

4. Sterilization of all water not known to 
be safe for drinking by boiling. 

Specific preventive measures against ty- 
phoid fever are available, in the form of ty- 
phoid vaccine. Children over 1 year of age 
should be encouraged to take this immuni- 
zation, especially if they live in suburban or 
rural areas. 

Lactic acid milk is of great value. Lactic 
acid may be added to either whole or evapor- 
ated milk formulas, in the proportion of one 
teaspoonful of U.S.P. lactic acid to one quart 
of whole cow’s milk. The advantages of this 
milk are many”. Growth of many of the 
saprophytic organisms which normally con- 
taminate fresh milk is checked by the acid 
content. The curds of the acid milk are finer 
and more easily digested, and the acidity 
shortens the emptying time of the stomach. 
Plain cow’s milk has a buffering action three 
times greater than that of breast milk, and 
decreases the stomach acidity by buffering 
the hydrochloric acid in the stomach. At the 
height of digestion, the stomach acidity of 
a breast-fed infant has an average pH 3.6, 
while in a child fed on plain cow’s milk the 
acidity will usually not exceed pH 5.3. Acidi- 
. fying cow’s milk prevents this buffering ac- 
tion and, by keeping the contents of the 
stomach and upper duodenum acid, prevents 
the bacteria of the lower duodenum from 
migrating upward. Another most practical 
point is that lactic acid milk does not have 
to be kept on ice™, as does plain milk. Lactic 
acid evaporated milk may be kept in an open 
dish at room temperature for three days be- 
fore molds appear and for five days before 
bacteria appear. 


Treatment 


The treatment of diarrhea varies some- 
what according to the individual case. There 


4. Marriott, W. McK. and Jeans, P. C.: — Nutrition, 
St. Louis, The C. V. Mosby Co., 1941, chap. 


5. Taylor, H. G. and Roberts, R. W., Jr. Whole ‘Lactic Acid 
Evaporated Milk Does Not Require a Refrigerator, J. 
Pediat 23:307-309 (Sept.) 1943. 
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is, however, a certain chain of events which 
occurs in any case of diarrhea regardless of 
the etiology. This chain must be broken if 
the patient is to survive. The sequence of 
events has been described before but may 
be summarized briefly here. 


With the onset of the diarrhea there is an 
increased loss of fluid from the intestinal 
tract, usually coupled with a diminution in 
fluid intake. These factors lead to loss of 
water from the blood plasma, anhydremia, 
and finally to loss of intracellular fluid and 
dehydration. The decreased blood volume 
and increased blood viscosity decrease the 
efficiency of the circulation. With diminished 
blood supply to the kidneys, renal function 
is decreased and there is a consequent re- 
tention of waste products such as urea, sul- 
fates, and phosphates. As base is lost 
through gastrointestinal secretions and acid 
is retained in the body, the bicarbonate to 
carbonic acid ratio of 20:1 is reduced and 
acidosis results. In severe cases acid may be 
combined with ammonia in the kidney and 
excreted. This compensation is limited, and 
when it fails there will be an actual drop in 
the blood pH. 

In addition, there is the factor of starva- 
tion. With no food being ingested, the body 
tissues are broken down rapidly. Depletion 
of the body glycogen furthers the production 
of ketone bodies, so that ketosis is present 
in addition to the acidosis. Frequently the 
serum proteins become markedly depleted 
and the number of red blood corpuscles is 
reduced; but the marked anhydremia may 
completely mask these signs until after ade- 
quate fluid is administered, when edema and 
anemia will be evident. 


The treatment must therefore be aimed at 
at (a) restoration of the normal fluid and 
electrolyte balance, (b) eradication of the 
cause of the diarrhea, and (c) establishment 
of a good feeding schedule. 


6. (a) Marriott, W. McK., Hartmann, A. F., and Senn, M. 
J. E.: Observations on the Nature and Treatment of 
Diarrhea and the Associated Systemic Disturbances, 
J. Pediat. 8:181-191 (July) 1933. 

(b) Hartmann, A. F.: Acidosis, Alkalosis, and Ketosis, 
in Practice of Hagers- 
town, _ Prior, 1944, vol. 1, ch. 24. 

(c) Darrow, C.: The Treatment of Seledbatice. Acido- 
sis and Aikatede J.A.M.A,. 114:655-660 (Feb. 24) 1940. 

(d) Hartmann, A. F., and Elman, R.: The Effects of Loss 
of Gastric and Pancreatic Secretions and the Methods 
for Restoration of Normal Conditions in the Body, 
J. Exper. Med. 50:887-405 (Sept.) 1929. 

(e) Hartmann, A. F.: Chemical Changes Occurring - the 
Body as the Result of Certain Diseases, Am. J. Dis. 
Child. 85:557-575 (April) 1928, 

(f) Hartmann, A. F.: Acidosis, Alkalosis, and Dehydra- 
tion, Colorado Med. 26:378-386 (Nov.) 1929. 

(g) Hartmann, A. F.: The Prevention and Treatment of 
Severe Disturbances in Water and Electrolyte Balance, 
J. Iowa M. Soc, 27 :451-457 (Sept.) 1937. 
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(a) Fluid therapy 


The immediate administration of proper 
fluids” is by far the most important consid- 
eration. Three different schedules for the 
first injection may be used, according to the 
degree of dehydration and acidosis: 
1. Mild: Carbon dioxide combining power not 
lower than 40 volumes per cent. 
Intravenous—5 per cent or 10 per cent glucose, 
20 ce. per kilogram of body weight. 

Subcutaneous—30 cc. of sixth molar sodium 
lactate solution, plus 40 cc. of Ringer’s solu- 
tion, per kilogram of body weight. 

2. Moderate: Carbon dioxide combining power 20 
to 40 volumes per cent. 

Intravenous—30 cc. of sixth molar sodium lac- 
tate solution per kilogram of body weight. 
Subcutaneous—30 cc. of sixth molar sodium 

lactate solution, plus 40 cc. of Ringer’s solu- 
tion, per kilogram of body weight. 

3. Severe: Carbon dioxide combining power lower 
than 20 volumes per cent. 

Intravenous—30 cc. of sixth molar sodium lac- 
tate solution per kilogram of body weight. 
Subcutaneous—60 cc. of sixth molar sodium 
lactate solution, plus 40 cc. of Ringer’s solu- 

tion, per kilogram of body weight. 

The dehydration and acidosis are usually 
readily corrected in this manner, but fol- 
lowing the initial injection, optimum fluid 
intake must be maintained with daily injec- 
tions of glucose, saline, or sodium lactate 
solution, depending on the condition of the 
patient, the duration of acidosis, and so 
forth. Whole blood or plasma should be used 
when indicated after the dehydration has 
been relieved. 


In the most severe cases, with persistent 
cyanosis and circulatory collapse, oxygen 
therapy and continuous intravenous therapy 
are often life-saving measures. For the 


’ latter purpose, an equal mixture of 10 per 


cent glucose and lactate-Ringer’s solution’? 
is excellent, once the acidosis has been cor- 
rected. In cases of severe starvation with 
lowered plasma proteins, plasma may be in- 
cluded in this mixture, using equal propor- 
tions of all three constituents. The rate of 
injection should not exceed 10 to 15 cc. per 
kilogram of body weight in an hour. 


7. (a) Glaser, K., and Bruce, J. W.: Treatment of Epidemic 
Diarrheas and Dysenteries in Infants and Young Chil- 
dren, J. Pediat. 24:53-61 (Jan.) 1944, 

(b) Hartmann, A. F.: Therapy of the St. Louis Children’s 
Hospital. II, Treatment of Severe Diarrhea in Infants 
and Children, Washington Univ. M. Alumni Quart. 6: 
45-48 (Oct.) 1942. 

(c) Hartmann, A. F. and others: Further Observations on 
the Metabolism and the Clinical Uses of Sodium Lac- 
tate, J. Pediat, 13: 692-723 (Nov.) 1938. 

(d) Hartmann, A. F.: Treatment of Severe Diabetic Acid- 
osis, Arch. Int. Med. 56:413-434 (Sept.) 1935. 

(e) Davison, W. C.: The Compleat Pediatrician, ed. 4, 
Durham, Duke University Press, 19438. 

8. Sixty cubic centimeters of sixth molar sodium lactate solu- 
tion per kilogram of body weight will raise the carbon 
dioxide combining power of the blood approximately 35 
volumes per cent within four hours after administration. 

9. Lactate-Ringer’s solution consists of molar sodium lactate 
solution and Ringer's solution in the proportion of 1:40. 
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Hartmann and his co-workers” have re- 
cently presented a most interesting develop- 
ment in the field of parenteral feedings. 
They have found that, by the use of an amino 
acid preparation, “amigen,’’ which contains 
all of the “essential” amino acids, it is pos- 
sible “to prevent or reduce the loss of body 
protein in children who cannot maintain 
adequate nutrition from natural foods taken 
by mouth.” This preparation will be of par- 
ticular value in chronic, debilitating diseases, 
especially persistent diarrheas. 

The solution they recommend for intra- 
venous use contained 3 1/3 per cent “ami- 
gen,” 3 1/3 per cent glucose, and one-third 
Ringer’s or lactate-Ringer’s solution. Sub- 
cutaneously a solution containing 5 per cent 
“amigen” and 5 per cent glucose is well tol- 
erated. Too rapid intravenous injection, or 
the subcutaneous use of too concentrated 
solutions must be avoided. 


(b) Eradication of infection. 


We have seen that the underlying cause 
of most of the diarrheas, both enteral and 
parenteral, is infection. It is important to 
be certain about this point, to locate the site 
of infection, and if possible to determine the 
causative organism. 

Sulfaguanidine and _ succinylsulfathiazole 
(sulfasuxidine)"” have the advantage of 
possessing marked local bacteriostatic action 
on most of the bacteria in the gastrointes- 
tinal tract. They are poorly absorbed (sul- 
fasuxidine less than sulfaguanidine), and 
for that reason the incidence of toxic re- 
actions is less. They of course are of bene- 


10. Hartmann, A. F., Lawler, H. J., and Meeker, C. S.: Stud- 
ies of Amino Acid Administration. II Clinical Uses of an 
Enzymatic Digest of Casein, J. Pediat. 24:371-386 (April) 
1944, 

11. (a) Eisenoff, H. M., and Goldstein, H.: The Control of an 
Outbreak of Bacillary Dysentery with Sulfonamides, 
J.A.M.A. 123:624-626 (Nov. 6) 1943. 

(b) Hardy, A. V., Burns, W., and De Capito, T.: Studies 
of the Acute Diarrheal Diseases, Pub. Health Rep. 
58 :689-693 (April 80) 1943. 

(c) Hardy, A. V., and Cummins, S. D.: Studies of the 
Acute Diarrheal Diseases, Pub. Health Rep. 58:693- 
696 (April 30) 1948. ; 

(d) Lucchesi, P. F., and Gildersleeve, N.: Prophylactic 

Use of Sulfaguanidine in a Dysentery Outbreak, J. 

Pediat. 22:319-824 (March) 1943. 

Henderson, J. L.: Sulphaguanidine in Neonatal Epi- 

demic Gastro-Enteritis, Brit. M. J. 1:410-413 (April 3) 

1943. 

Brewer, Angus E.: The Use of Sulphaguanidine in 

Bacillary Dysentery, Brit. M. J. 1:36-40 (Jan. 9) 1943. 

Marshall, E. K., Jr., Bratton, A. C., Edwards, L. B., 

and Walker, Ethel: Sulfanilylguanidine in the Treat- 

ment of Acute Bacillary Dysentery in Children, Bull, 

Johns Hopkins Hosp. 68:94-111 (Jan.) 1941. 

(h) Smyth, C. J., Gould, S. E., Finkelstein, M. B.: Treat- 
ment of Acute Bacillary Dysentery (Flexner) with 
Sulfaguanidine and Succinylsulfathiazole, J.A.M. A. 
121:1244-1245 (April 10) 1943. 

(i) Smyth, C. J. and others: Acute Bacillary Dysentery 
(Flexner); Treatment with Sulfaguanidine and Suc- 
cinylsulfathiazole, J.A.M.A, 121:1825-1880 (April 24) 
1948. 

(j) Roberts, T. L., Daniels, W. B.: Succinylsulfathiazole in 
the Treatment of Bacillary Dysentery, J.A.M.A, 122: 
651-6538 (July 3) 1943. 
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fit only in cases where the infection is lim- 
ited to the gastrointestinal tract. An initial 
dose of 0.1 Gm. per kilogram (%4, grain per 
pound) may be given, followed by 0.25 Gm. 
per kilogram (2 grains per pound) daily, 
divided into equal doses administered every 
four to six hours. 

For parenteral infections, as well as the 
enteral infections, sulfadiazine or sulfapyra- 
zine’?) may be used. Sulfathiazole is also 
effective*), except that it is poorly absorbed 
into the cerebrospinal fluid and offers little 
protection against central nervous system 
infections. It is felt that in general these 
last three sulfonamides have a greater bac- 
teriostatic action against the dysentery and 
salmonella groups of organisms than does 
sulfaguanidine or 
The initial dose of 0.1 Gm. per kilogram (%4. 
grain per pound) may be followed by 0.13 
to 0.2 Gm. per kilogram (1 to 114 grains per 
pound) daily, divided into six equal doses 
administered every four hours. Because of 
the increased solubility of some of the sul- 
fonamides* in alkaline urine, we feel it ad- 
visable to give equal doses of sodium bicarb- 
onate with these drugs. It should be kept in 
mind that these sulfonamides may be admin- 
istered both intravenously and subcutaneous- 


12. (a) Marangoni, B. A. and D’Agati, V. C.: Treatment of 
134 Cases of Meningococcic Infection with Massive 
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Fox, C. L., Jr., Jensen, O. J., Jr., and Mudge, o.? 
Prevention of Renal Obstruction during 
Therapy, J.A.M.A, 121:1147-1150 (April 8) 1943. 
(d) Jensen, O. J., Jr., and Fox, C. L., Jr.: The Hydrogen 
Ion Concentration and the Solubility of Sulfonamides 
in the Urine, J. Urol. 49:384-839 (Feb.) 1943. 


(ce 


~ 


(c 


July, 1945 


ly", as well as orally. The sodium salt is 
used for parenteral] administration. For in- 
travenous use a 5 per cent solution in dis- 
tilled water is preferable. A 1 per cent solu- 
tion in sixth molar sodium lactate or lactate- 
Ringer’s solution may — be given sub- 
cutaneously. 


(c) Establishment of a good feeding 
schedule. 


As the gastrointestinal tract is extremely 
hyperirritable in patients with diarrhea, 
every effort must be made to avoid additional 
irritation. An initial starvation period of 
twelve to forty-eight hours or more is very 
important. Nothing should be given by mouth 
except water or Ringer’s solution, thus al- 
lowing the gastrointestinal tract to rest. 
Paregoric may be used symptomatically for 
marked restlessness and tenesmus; the dos- 
age’ is 5 to 10 minims after each stool, 
depending on the size and age of the child 
(the total dose per day should not exceed 
4 to 8 cc.). After this initial starvation 
period, the following lactic acid formula may 
be begun: 

Evaporated milk 1 part 

Boiled water 2 parts’ - 

Lactic acid (U.S.P.) 6 drops for each ounce 
of evaporated milk. 

Feedings should be begun with 15 to 30 
cc. of this formula. If the stools remain very 
loose and liquid, 5 per cent casec or protein 
milk may be added to the formula. The 
feedings are increased in quantity as rapidly 
as the patient’s condition permits. The water 
may gradually be cut down until one part of 
water is being given to one part of evapor- 
ated milk, and for infants under 4 months 
carbohydrate may be added cautiously up to 
71% per cent or until the child is receiving 
the usual formula for his age. Cultured lactic 
acid milk or buttermilk may also be used. 
For older infants cereal and vegetables 
should be added to the diet cautiously and 
gradually until they are on a full infant diet. 
The diet should be increased carefully in 
order to avoid a recurrence of the diarrhea. 


Summary 


The etiology, prevention, and treatment 
of the diarrheas are discussed. 
The importance of restoring the normal 


fluid and electrolyte balance is emphasized. 


15. (a) Lyons, J. J. A., Climenko, D. R., and Gorham, L. W.: 
The Subcutaneous Administration of Sodium Sulfathia- 
zole in Various Clinical Conditions, Am. J Se. 
205:708-708 (May) 1943. 

(b) Jorgensen, G. M., and Greeley. D. McL.: Subcutaneous 
Administration of Sodium Sulfadiazine, J. Pediat. 21: 
825 (Sept.) 1942. 
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The use of the sulfonamides in eradicating 
infections is discussed. 

A feeding schedule, to be employed after 
the initial period of starvation, is suggested. 


VAGITUS UTERINUS DURING 
CONTINUOUS CAUDAL ANALGESIA 


ADAM T. THORP, M.D. 
Rocky MOUNT 


Probably every busy obstetrician has one 
or more cases of vagitus uterinus—crying 
of the child in the uterus—during his life- 
time, but few take the trouble of reporting 
such cases. Ryder stated that the case 
which he reported in 1943 brought the total 
number of authentic cases to 123. Since that 
time Mitchell has reported another case". 
So far as I know, no case occurring during 
continuous caudal analgesia has been re- 
ported. 


Case Report 


Mrs. ’s fourth pregnancy was normal, and 
her membranes ruptured spontaneously at approxi- 
mately the estimated date of confinement. Twelve 
hours later uterine contractions began. When the 
cervix was dilated 2 cm. and the pains were coming 
at five-minute intervals, continuous caudal analgesia 
was started. Within two hours after the first labor 
pains were felt, the cervix was completely dilated 
and the patient was taken to the delivery room. The 
fetus was found to be in the right occiput posterior 
position. In order to confirm this finding I palpated 
the ear, and when my hand was withdrawn there 
was a distinct fetal cry. In an effort to save the 
baby, a manual rotation was done and application 
of forceps was attempted. Since the application was 
not entirely satisfactory, the forceps were removed. 
At this time the baby cried again. While the forceps 
were being re-applied there was a third cry. A 
period of at least ten minutes elapsed between the 
first and third cries. While the first cry was distinct 
enough to be heard by both a nurse and myself, 
neither of us mentioned the fact. The second and 
third cries, however, were so loud that they were 
noted by the mother and by two other nurses. 

A normal male infant weighing 74% pounds was 
delivered by forceps. He required no resuscitation, 
and in fact cried lustily as the head emerged from 
the vulva. 


Comment 


According to Kitzmiller and Mitchell, 
three conditions are essential to the occur- 


Submitted for publication November 10, 1944. 


1. Ryder, George H.: Vagitus Uterinus, Am. 
Gynec. 46:867-872 (Dec.) 1943, 

2. Mitchell, Arthur M.: Vagitus Uterinus with Prolapse of 
the Umbilical Cord, Am, J. Obst. & Gynec. 48:547-549 
(Oct.) 1944. 

3. Kitzmiller, J. L. and Mitchell, W. B.: Vagitus Uterinus, 
West. J. Surg. 50:620-621 (Dec.) 1942. 
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rence of crying in utero: (1) rupture of the 
membranes, (2) some operative manipula- 
tion to stimulate the infant, (3) entrance of 
air into the uterus. 

When this phenomenon occurs for the first 
time, the doctor usually tries to save the 
baby by getting it out of the uterus as soon 
as possible. This effort may be warranted, 
provided the cervix is fully dilated and the 
method of delivery is compatible with good 
obstetrics. Rucker“ has concluded, however, 
that the fetal mortality in cases of vagitus 
uterinus, while not excessive, is due largely 
to efforts to save the baby from asphyxia by 
rapid delivery. Ryder’ states that opera- 
tive delivery was employed in more than 80 
per cent of the 123 cases of vagitus uterinus 
reported in the literature. The total mor- 
tality in the 112 cases in which the outcome 
was reported was 18.8 per cent. Harrison’ 
cites a case of vagitus uterinus in which a 
high forceps delivery was attempted unsuc- 
cessfully and the patient was subsequently 


delivered of a living 10 pound infant by 


cesarean section. 

It would be interesting to know just what 
the fetal mortality in these cases would be 
if we disregarded the crying in utero and 
allowed labor to proceed in its normal course. 
Even if there were no reduction in fetal mor- 
tality, there would be less trauma to the 
mother’s cervix and soft parts and fewer 
intracranial hemorrhages. 


t. Rucker, M. P.: Vagitus Uterinus, Virginia M. Monthly 
57:26-81 (April) 1930. 
5. Harrison, C. M.: Child Crying in Utero, Ohio State M. J. 


20:700 (Nov.) 1924. 


Modifying human food habits in the direction ot 
better health and efficiency may come through neces- 
sity or dictation. It will probably not stay put ex- 
cept through understanding via the long and stren- 
uous road of education. In the matter of education 
in health to the extent that our health depends on 
food I think there is much yet to be done in our 
grade schools, high schools and colleges. In a not 
too distant past the teaching of health in our schools 
did not significantly transcend the toothbrush, alco- 
holism, sex and social diseases. Even today in many 
of our schools we find inadequate teaching of the 
fundamentals of health and nutrition. As if the 
matter of foods was a concern for women students 
alone and the matter of general health a concern 
only of the physicians. We have scarcely begun to 
realize that the modern sciences of chemistry and 
physics are so rapidly changing our environment and 
mode of life that proceeding today by the ignorance 
of our forebears we may travel into tragedy. Urban- 
ization and industrialization renders it well-nigh im- 
possible for modern man to have access to the nat- 
ural unprocessed foods available to our forebears of 
a thousand years ago.—Carlson, A. J.: Some Ob- 
stacles in the Path Towards an Optimum Diet. 
Science 97:388 (April 30) 1943. 
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THUMBNAIL SKETCHES OF EMINENT PHYSICIANS 


JOSIAH C. TRENT, M.D., Editor 
DURHAM 


THE EVOLUTION OF THE ASEPTIC 
PRINCIPLE IN SURGERY 


Vil 


IGNAZ PHILIPP SEMMELWEIS (1818- 
1865) AND HIS CONTRIBUTION 
FROM OBSTETRICS 


In February, 1846, about two years after 
receiving his degree from the University of 
Vienna, Dr. Ignaz Philipp Semmelweis, at 
the age of 28, was appointed Assistant in the 
First Obstetrical Division of the Vienna Gen- 
eral Hospital. Earlier he had made an un- 
successful attempt to secure an Assistant- 
ship in Medicine. While awaiting another 
opportunity, he had worked enthusiastically 
at pathological anatomy, under Rokitansky. 
He had also done some work in surgery, 
where the high mortality (infection killed 
nine out of ten patients) caused him to ex- 
claim: “Everything they are trying to do 
here seems to me quite futile; deaths follow 
one another with regularity. They go on op- 
erating, however, without seeking to find out 
why one patient succumbs rather than an- 
other in identical circumstances.’’’) He had 
been appointed master surgeon in November, 
1845, but no position was open and his funds 
were getting low. The Assistantship in Ob- 
stetrics was available, and with two months 
of special study he qualified for it. 

His first duty was registering the admis- 
sion of pregnant women. Only the destitute 
and outcast of the city, who had no other 
choice, came to the hospital; for puerperal 
fever raged continually in the hospital, but 
occurred only occasionally outside it. A strict 
schedule governed the admission of patients 
to the hospital. Those who entered during 
one twenty-four hour period were assigned 
to the First Division, where medical students 
received instruction in obstetrics. Those ad- 
mitted during the next twenty-four hours 
were sent to the Second Division, where the 
pupil midwives were taught. This schedule 
was known to the public. Also well known 
was the fact that deaths from puerperal 
1. Destouches, Louis Ferdinand: Mea Culpa; and, The Life 


and Work of Semmelweis, translated by Robert Allerton 
Parker, Boston, Little, Brown and Co., 1937, p. 79. 


fever were many times more frequent in the 
First Division than in the Second. Women 
begged in tears to be admitted to the mid- 
wives’ division, and timed their arrivals as 
nearly as possible to this end. The Second 
Division was frequently filled to overflow- 
ing. Faced with the prospect of admission 
to the First Division, some women fled in 
terror and, unattended, gave birth to their 
babies in the street. Deeply disturbed and 
puzzled, Semmelweis set out in a frenzied 
effort to discover the cause of this tragic 
state of affairs. 

The current theories about puerperal fe- 
ver made no sense. Semmelweis proved them 
wrong with impressive statistics. His tire- 
less investigations meant nothing, however, 
until he recognized, at an autopsy performed 
on his friend, Kolletschka, the same disease 
processes which occur in puerperal fever: 
lymphangitis, phlebitis, pleurisy, and peri- 
tonitis. In this case the source of infection 
was known—a puncture wound of the finger 
“poisoned” in performing an autopsy! This 
event occurred in March, 1847. By May of 
that year Semmelweis was requiring that the 
medical students, who did many autopsies, 
wash their hands in a disinfecting solution 
of chlorinated lime to remove adherent “cad- 
averic particles” before examining patients 
in labor. Here was the answer. There fol- 
lowed a drop in mortality in the First Divi- 


sion from 12 per cent to 3 per cent. Sem- 


melweis had realized that the placental site 
and the frequently traumatized birth canal 
were essentially wounds and made ideal “‘ab- 
sorptive surfaces” for the “poison” from the 
students’ and doctors’ fingers. As other 
sources of the infecting or poisoning ma- 
terial carried by examining fingers, he recog- 
nized in October, 1847, the foul discharge 
from a cancer of the cervix uteri, and, in 
November, 1847, a “carious knee joint.” By 
the fall of 1847, therefore, his concept of 
the etiology of puerperal fever was essential- 
ly complete and amounted to this: “That 
puerperal fever was caused by decomposed 
animal organic matter conveyed by contact 
to the pregnant, parturient or puerperal 
woman, without regard to its origin, whether 
from the cadaver or from a living person 
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Die offenen Briefe — 


Professoren der Geburtsbilfe 


pon 


Dr. Ignaz Philipp Semmelweis, 


weiland 0. 6. Professor der Geburtshilfe an der kdnigl. ungar. 
* Universitat zu Pest. 


Nebst cinem Vorwort und Mittheilungen ber Ed. Siedola, 
v. Scanzoni und Spacth 


herausgegeben vor 


Dr. med. Johannes Grofle, 


Hrzi zu Dresden, Mitglied der gyndkolog. Geselischatt, sowie der 
Gesellschaft fiir Nature und Reitkunde daselbst wu. s. w. 


Dresden. 
Verlag von R. Dobrn. 
L899. 


Fig. 1. Title page of the first collected edition 
of Die offenen Briefe an Professoren der 
Geburtshilfe, edited by Dr. Johannes Grosse and 
published in Dresden in 1899. (Editor’s collec- 


tion) 


affected with a disease which produced de- 
composed animal organic matter.’’’”’ By this 
time, also, he had outlined and put into prac- 
tice an effective system of prophylaxis. 

The rest of the story is an anti-climax. 
Semmelweis seems to have been impatient 
and clumsy in many important personal re- 
lationships. While trying to change the 
status quo of puerperal fever, he made doz- 
ens of enemies. During his service in the 
First Division he antagonized and then open- 
ly defied the influential chief, Professor 
Klein. In March, 1849, his appointment as 
Assistant was not renewed. Furthermore, 
Professor Klein succeeded in influencing the 
majority of his colleagues against the Sem- 
melweis doctrine. Their influence, in turn, 
spread over most of Europe. A few friends 
—Rokitansky, Hebra, Haller, Helm, and 
Skoda—took up the fight on the side of Sem- 
melweis and attempted to spread news of 


2. Sinclair, Sir William J.: Semmelweis, His Life and His 
Doctrine, Manchester, University Press, 1909, p. 61. 
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his discovery, chiefly by letters. The first 
article published on this subject was an edi- 
torial by Hebra in the journal of the Medical 
Society of Vienna in December, 1847. Sem- 
melweis first officially presented his own doc- 
trine in an address before the Vienna Medi- 
cal Society in May, 1850. Not until 1861 did 
he publish his book, The Etiology, the Con- 
cept and the Prophylaxis of Childbed Fe- 
ver’, He finally produced the work, in spite 
of ‘an inborn dislike for everything that can 
be called writing,” in the hope of silencing 
some of his enemies and bringing about a 
wider acceptance of his doctrine. Unfortun- 
ately, the book was long and badly organized, 
controversial material being mixed in with 
the exposition. The antagonism continued 
unabated, and Semmelweis carried on his 
side of the argument in the abusive Open 
Letters, published in 1861 and 1862; the first 
collected edition of these letters appeared in 
1899 (fig. 1). 

After leaving Vienna in 1850, Semmelweis 
returned to his native Budapest. There he 
continued his work, which included some 
gynecology; it is of the greatest significance 
that in his operative work he followed the 
same principles of antisepsis that he had in- 
troduced into obstetrics. 

Disappointment at the fact that his work 
had failed of acceptance clouded his last 


. years. His outbursts against his enemies in- 


creased in violence, culminating in insanity. 
He died in 1864, from the very disease that 
had given the clue to his great discovery— 
systemic infection resulting from an infected 
finger. 

—ELEANOR BEAMER EASLEY, M.D. 


3. Medical Classics, 5:339-773, Baltimore, Williams and Wil- 


kins Co., 1941. 


Drinking Unnecessary Water. In these days when 
many physicians and dietitians are exhorting every- 
one to drink large amounts of unneeded water, I 
find it helpful occasionally to ask the patient if he 
has been following the present-day fad and trying 
to drown himself from the inside out. I have seen 
several persons with heart and kidney disease who 
got themselves into serious trouble in this way, and 
I have seen the drinking of excess water produce 
puzzling insomnia, diarrhea, polyuria, edema of the 
ankles, and indigestion. I remember a woman with 
a diarrhea that no one had been able to stop. It 
stopped overnight when I got her to give up her 
three extra quarts of water a day! 

Actually, physiologists cannot see the reason for 
our taking more water than our body calls for or 
needs. Its handling and excretion only means more 
work for heart and kidneys. Fortunately, the body’s 
need for water is exactly determined by the individ- 
ual’s thirst—Alvarez, Walter C.: Nervousness, In- 
digestion, and Pain, New York, Paul B. Hoeber, Inc., 
1943, p. 50. 
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A REVISED FEE TABLE FOR 
COMPENSATION CASES 


One of the most important committees 
that our Society has had in some years is 
the one headed by Dr. Harry Winkler which 
was selected to confer with the North Caro- 
lina Industrial Commission, with a view to 
revising the rules and regulations and the 
fee schedule established by the North Caro- 
lina Workmen’s Compensation Act. There 
have been so much misunderstanding and so 
many accusations and recriminations be- 
tween the medical profession of North Caro- 
lina and the Industrial Commission that it 
was high time to come to a mutual under- 
standing. Apparently the conferences just 
held between representatives of the State 
Society and the Industrial Commission have 
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achieved most satisfactory results. Dr. Wink- 
ler and the members of his committee and 
Mr. Wilson, chairman, and the other mem- 
beis of the Industrial Commission are to be 
congratulated upon the manner in which 
they set about their mutual task. 

We are glad to publish on page 343 the 
report of Dr. Winkler’s committee, together 
with a statement from Mr. Wilson*. 

A booklet containing the revised rules and 
regulations and the new fee schedule has 
been mailed to all the doctors in North Caro- 
lina. Every doctor who does any work what- 
ever for the Industriai Commission is urged 
to read this booklet. carefully, and file it 
away for future reference. Those who may 
have misplaced it can obtain another copy 
from Mr. T. A. Wilson, Chairman of the 
North Carolina Industrial Commission, Ra- 
leigh, or Dr. Harry Winkler, Charlotte. 

The NORTH CAROLINA MEDICAL JOURNAL, 
speaking for the doctors of North Carolina, 
extends its heartiest congratulations to Dr. 
Winkler and his committee and to the mem- 
bers of the Industrial Commission for the 
fine spirit of cooperation they have shown, 
and for the painstaking work which they 
have done in formulating this revised fee 
table. 


* Unfortunately Mr. Wilson’s statement was not received be- 
fore the JourNAL went to press, and its publication will have 
to be postponed until next month, 


“A MATTER OF THE UTMOST 
URGENCY AND IMPORTANCE” 


The Executive Committee of the Indiana 
State Medical Association has recently pre- 
pared a statement urging the release of all 
Indiana physicians in the armed forces who 
are not absolutely essential for the care of 
service men and women. Copies of the state- 
ment were sent to President Truman, to the 
Surgeons General of the Army and Navy, to 
the Air Surgeon, to Procurement and As- 
signment officials, and to Indiana members 
of Congress. 

This resolution expresses so well the feel- 
ing of the North Carolina medical profession 
that it is hereby published in full. If ‘North 
Carolina” is substituted wherever “Indiana” 
occurs, the statement will apply exactly to 
our state. 


Now that V-E Day is passed and we are expect- 
ing the release from service of part of our Armed 
Forces, immediate consideration should be given to 
the release of as many of the doctors as is consist- 
ent with the best interest of the Armed Forces and 
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of the civilian population. Promptness in reducing 
the size of the Medical Corps should be the positive 
aim of everyone having responsibility in this field. 
There should never be a time when any doctor is 
being kept in the military service with nothing for 
him to do professionally in connection with his mili- 
tary status. He should not be kept in the service to 
do things which could as well be done by those not 
trained as physicians. Many persons have delayed 
obtaining the medical care they should have had 
until their regular physicians get back from the war. 


The doctors in the service have written a glorious 
chapter in the history of American medicine. We 
point with particular pride to the record of the In- 
diana physicians who volunteered. Indiana was 
among the first states to fill its quota of medical 
officers. It never has lagged in filling any additional 
demands made upon the profession by the military 
authorities. The outstanding service rendered by 
these medical officers has merited rewards in every 
combat area where American troops have served 
and are serving. The Army, Navy, and Air Force 
should not incur the criticism of the public or of the 
physicians in those services by holding any physi- 
cian in military service a day longer than the inter- 
est of the country requires. 


The medical profession of Indiana was determined 
at the outbreak of the war that no one in the Armed 
Services of the United States should ever lack med- 
ical care, no matter how urgent and severe an emer- 
gency the Armed Forces might be called upon to 
face. Some of the public may have felt that this ob- 
ligation of medicine to the Armed Forces was over- 
emphasized, to the disadvantage ofthe civilian pop- 
ulation. A severe epidemic would have presented a 
real medical problem, and it is fortunate that this 
has not occurred, for many doctors who did not 
enter the service have carried professional burdens 
beyond their strength. 

The Executive Committee of the Indiana State 
Medical Association urges that those in authority 
look upon the early and prompt release of physi- 
cians, when they can be spared, as a matter of the 
utmost urgency and importance,—and when we say 
“when they can be spared,” we must be understood 
to mean that every soldier, sailor, marine, nurse, 


.WAC, WAVE, or SPAR, or anyone else who needs 


medical care in connection with military services 
will have it, even without the physicians who are 
to be dismissed. But after all the Armed Services 
are taken care of, any delay in releasing a physi- 
cian should be avoided as an injustice to the public, 
an urinecessary burden on the treasury, a source of 
criticism of those in authority, and unfair treat- 
ment of the physician who is serving his country. 


* * 
TESTS FOR DRUNKENNESS 


In 1938 the State Medical Society adopted 
a presidential recommendation that we 
urge “‘the passage of a law requiring (or al- 
lowing) any individual charged with drunk- 
enness to have the alcohol content of his 
blood tested as a measure of intoxication.” 
At that time no state in the Union had such 
a law. Another recommendation favoring 
“a law requiring a negative serological re- 
port from a reputable laboratory before a 
marriage license can be issued” was also 
adopted by the Society. The legislature of 
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1939 passed the second law suggested, but 
declined to legalize a scientific test for 
drunkenness to replace the time-honored 
method of smelling the breath or noting the 
response to tapping a comatose individual’s 
shoe soles with a policeman’s club. 

Now, according to the Journal of the 
American Medical Association’, 

“The blood test is considered to give an accur- 
ate picture of intoxication because the alcohol in 
the blood is responsible for the distribution of 
alcohol to the brain and all body fluids... 

“All persons harboring 0.15 per cent or more 
of alcohol in their blood are to be considered 
‘under the influence,’ since they have lost, at least 
to some extent, some of that clearness of intellect 
and self control that they would otherwise possess. 
Laws embodying this interpretation have been 
passed by Indiana, Maine and New York, and the 
tests have been admitted as evidence in almost 
every state in the Union.” 

Although the 1939 legislature missed the 
opportunity to make North Carolina the 
pioneer in recognizing this sensible and 
scientific test, it is not too late for the next 
legislature to be among the first to adopt 
such a law. 


1. Tr. M. Soc. North Carolina, 1938, p. 9. 
2. Queries and Minor Notes, J.A.M.A, 128:625 (June 28) 1945. 


“PSEUDODOXIA PEDIATRICA” 


While unwarranted criticism is always to 
be deplored, there is no profession in which 
the critical faculty, rightly used, is more im- 
portant than in medicine. It is well that 
every new theory and every new remedy pro- 
posed should be scrutinized closely before 
being accepted. The critical faculty may also 
be put to valuable use in an occasional anal- 
ysis of certain current medical practices, to 
determine their soundness. “Advances in 
medicine are made not only by the discovery 
of new principles, new information and new 
technics but as well by the discarding of 
false teachings and practices.’ 

A survey of the field of pediatrics was 
made by Dr. Harry Bakwin, and the fruits 
thereof presented to the American Pediatric 
Society in September, 1944. The title of 
Dr. Bakwin’s paper was suggested by Sir 
Thomas Browne’s treatise entitled ‘“Pseudo- 
doxia Epidemica or Enquiries into very 
many received Tenents and commonly Pre- 
sumed Truths.” In this work Sir Thomas 
dissected many fallacies masquerading as 
truths and showed their absurdity. 


1. Bakwin, Harry: Pseudodoxia Pediatrica, New England J. 
Med. 232:691-697 (June 14) 1945. 


A 
| 
| 
| 
j 
‘ah 
j 
| 
| 

| 

: 


332 NORTH CAROLINA MEDICAL JOURNAL 


Dr. Bakwin, who is the Associate Profes- 
sor of Pediatrics in the New York University 
College of Medicine, gives as the purpose of 
his paper “to inquire into some of the cur- 
rent pediatric errors and to analyze the rea- 


sons why they persist.” 

The first erroneous practice which is con- 
demned is indiscriminate tonsillectomy. Dr. 
Bakwin shows that the mortality from this 
operation is not to be ignored; that such 
complications as lung abscess, hemorrhage, 
and sepsis are not infrequent; and “that the 
operation may be an exciting factor in the 
anxiety neurosis of children.” 

In a survey of 1000 11 year old children 
from the New York City public schools made 
by the American Child Health Association”? 
several years ago, it was found that 610 had 
had their tonsils removed. A group of phy- 
sicians examined the remaining 390 and 
selected 45 per cent for tonsillectomy. Fur- 
ther screening by a second and a third group 
left only 65 of the original 1000 with theo- 
retically sound tonsils. “These subjects were 
not further examined because the supply of 
examining physicians ran out.” The justi- 
fiable conclusion was reached that “the 
chance of a child’s being recommended for 
operation depended principally on the phy- 
sician rather than on the child’s health sta- 
tus.” 

The next practice condemned is indiscrim- 
inate opening of the ear drum and excessive 
manipulation of the ear canal. Even before 
the sulfonamide drugs came into use, the in- 
cidence of purulent otitis media and mastoid- 
itis was reduced from 23.3 per cent to 8.9 
per cent in Bellevue Hospital “simply. by 
limiting otoscopic examinations and by lay- 
ing down stringent criteria for myringo- 
tomy.” 

Another iconoclastic section of the paper 
questions the wisdom of “indiscriminate hos- 
pitalization for delivery.” The unequivocal 
statement is made that “Hospitals are un- 
suited for the care of the newborn.” The 
separation of mother and baby is condemned 
as “unnatural and unphysiologic”’ and as re- 
sponsible largely for the failure of so many 
mothers to nurse their offspring. Even the 
increased safety to the mother afforded by 


hospital delivery is questioned. Dr. Bakwins 


2. Physical Defects: The Pathway to Correction, New York, 
Am. Child Health Assoc. 1984, pp. 80-96. 
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cites the experience of the Frontier Nursing 
Service of Kentucky’, in which deliveries 
were done chiefly in poor homes by mid- 
wives. The maternal mortality reported by 
this Service was only 0.75 per 1000 births, 
as contrasted with “5.6 for the white popu- 
lation of the United States at the same time 
and 5.2 for the white population of Ken- 
tucky.”’ 

Pediatricians are criticized for neglecting 
the psychologic care of children, and for fail- 
ing to recognize and discuss with parents the 
dangers of overanxiety and overprotection. 
The dietary fads and fancies come in for 
their share of comment, and Dr. Bakwin 
quotes Ogden Nash’s observation": 

Our daily diet grows odder and odder— 

It’s a wise child that knows his fodder. 
Doubtless many will agree with the author’s 
conclusion that “Eating should mean roasts, 
sauces, puddings, pies—not calories, vita- 
mins, minerals... As between chef and 
dietitian, I choose the chef without reserva- 
tion.” 

There is much food for thought in Dr. 
Bakwin’s comments on the education of the 
pediatrician: 

“A major error in pediatric education is the 
failure to prepare students properly for practice 
in the home. Whether or not by intention, the im- 
pression is given that the management of disease 
in the home requires elaborate and expensive pro- 
cedures ... The medical student and intern should 
know that the various laboratory procedures are 
used in hospitals primarily for purposes of teach- 
ing and study, and that he is exposed to them in 
the hospital'so that he may learn to dispense with 
them in the home except when there are specific 
indications.” 


A volume of wisdom is compressed into 
these words: 


“A prominent source of pseudodoxia pediatrica 


is the tendency to do too much. The physician, 
eager to justify his function, is rarely content to 


tell the parent of a child who comes for a health 
examination that the child has no defects that re- 


quire correction.” 

While Dr. Bakwin’s remarks were directed 
chiefly at those who practice his own special- 
ty of pediatrics, they may be read with prof- 
it by general practitioners and specialists 
alike. Whether one agrees or not, it does no 
harm to have one’s complacency shaken oc- 
casionally. 

“Tf the cap fit, pray wear it a bit.” If not, 
there’s no harm in trying it on. 


3. Steele, E. S.: Report on the Fourth Thousand Confine- 
ments of the Frontier Nursing Service, Inc., Quart. Bull. 
Frontier Nursing Service 16:3, 1941. 

4. Nash, O.: Look What You Did, Christopher, in The Face 
is Familiar, Boston, Little, Brown & Co., 1940. 
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CASE REPORTS 


CASE REPORTS FROM THE 
TUMOR CLINIC 


NORTH CAROLINA BAPTIST HOSPITAL 
Case 5 


Mr. M., a 60 year old sawmill worker, was 
admitted to the hospital with the chief com- 
plaint of moderately severe diarrhea of six 
weeks’ duration. His stools were yellow and 
watery in character. There was no history 
of a tarry stool, but he frequently had stools 
containing streaks of bright red blood. He 
attributed this blood to hemorrhoids, which 
had bothered him for twenty-five years. In 
the past six weeks he had lost 10 pounds. 
There were no other symptoms referable to 
the gastro-intestinal tract. He had, however, 
experienced dysuria, frequency, and urgency 
during this six weeks’ interval. His family 
physician had treated his urinary symptoms 
with methylene blue, with some improve- 
ment. The diarrhea persisted, however, and 
the patient was sent to the hospital. 

The patient’s past history contained no in- 
formation referable to his present illness. 
His father had died of carcinoma of the 
stomach. 

On physical examination, the patient ap- 
peared chronically ill but showed little sign 
of wasting or weight loss. He was in no ap- 
parent discomfort. His temperature was 
99.8 F., his pulse 90, his respiration 20, and 
- his blood pressure 164 systolic, 88 diastolic. 
His lungs were normal. His heart was of nor- 
mal size and the rhythm was regular; the 
aortic second sound was slightly increased 
in intensity. 

The abdomen was scaphoid. The spleen 
and kidneys were not palpable, but the liver 
edge was felt just below the right costal 
margin on deep inspiration. No mass or ten- 
derness was found on examination. 

Extreme phimosis, large external hemor- 
rhoids and a grade three prostatic enlarge- 
ment were present. 

Accessory clinical findings were as fol- 
lows: Red blood cells, 6,380,000; hemoglobin, 
16 Gm.; white blood cells, 10,650, with a 
normal differential. Urinalysis showed a spe- 
cific gravity of 1.020, an acid reaction, no 
albumin or sugar; microscopic examination 
revealed 8-10 white blood cells per high 
power field, an occasional red blood cell, and 
1-2 hyaline and finely granular casts. Stool 
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examination revealed no blood or other ab- 
normalities. Gastric analysis showed no free 
hydrochloric acid and a total acidity of 6 
clinical units. After histamine injection 
there was still no free hydrochloric acid, and 
only 10 clinical units of total acid were pres- 
ent. A capillary fragility test was normal. 
The tuberculin and Kahn tests were nega- 
tive. 

A barium enema was done and the find- 
ings were inconclusive. A second barium 
enema was administered, and in addition, a 
complete x-ray study of the stomach and duo- 
denum was made. The impression of the 
radiologists was: ‘A normal colon, hyper- 
trophic gastritis, and a questionable tumor 
at the pylorus of the stomach.” A chest plate 
was normal. 

Gastroscopy was performed and the re- 
port was as follows: “Gastric ulcer of the 
greater curvature of the stomach with no 
visible evidence suggesting that the lesion is 
malignant; there is a possibility of an extra- 
gastric mass compressing the stomach.” 

Circumcision was performed to relieve the 
extreme phimosis, and supplementary hydro- 
chloric acid was given. The diarrhea sub- 
sided on this regimen. Because of the stom- 
ach lesion, presentation at the Tumor Clinic 
was recommended. 


Tumor Clinic Discussion 


RADIOLOGIST: A barium enema showed no 
intrinsic lesions in the colon. The sigmoid 
appeared normal. The esophagus was nor- 
mal. The mucosal folds throughout the stom- 
ach were thickened. There was an area 
about 2144 em. proximal to the pylorus on the 
greater curvature of the stomach which 
never filled well. The wall of the stomach in 
this region was rigid. The duodenum ap- 
peared normal. In this patient pylorospasm, 
elongation of the pylorus, and a lesion lo- 
cated on the posterior wall of the stomach 
near the greater curvature were the out- 
standing x-ray findings. On the basis of x- 
ray findings alone, I would hesitate to recom- 
mend an operation, but the patient’s age and 
the history of weight loss seem to justify ex- 
ploration. The gastroscopic examination 
leaves no doubt as to the presence of a lesion. 

SurGEON: The safest thing to do is to per- 
form an exploratory laparotomy on this man 
immediately. The history of weight loss and 
diarrhea, and the findings of achlorhydria 
and a demonstrable lesion of the stomach are 
sufficient indication. If we are ever to cure 


i 
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carcinoma of the stomach, operation must 
be performed in the early stages, before a 
mass is present and the diagnosis is unques- 
tionable. 

Tumor Clinie Opinion 


Recommendation: laparo- 
tomy. 
Prognosis: Opinion delayed until opera- 


tion. 


Exploratory 


Follow-Up Note 


This patient was subjected to a laparo- 
tomy. The stomach was found to be grossly 
normal, except for a very slight area of in- 
duration on the greater curvature, just at the 
pylorus. Antrotomy revealed no break in the 
mucous membrane in this area. Frozen sec- 
tions were taken, however, and malignant 
tumor cells were found scattered through- 
out an otherwise normal musculature. A gen- 
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erous subtotal resection of the stomach was 
done. Further sections through the area of 
the lesion contained no better defined carci- 
noma than that in the frozen sections. There 
was no doubt about the presence of malig- 
nant cells, but it was felt that the lesion 
was so early that there had not yet been an 
attempt at gland formation. 

When Mr. M. returned for a check-up at 
the end of six weeks, his improvement was 
striking. He had gained 20 pounds and had 
no complaints. He could eat a normal diet 
and had become strong enough to resume his 
former occupation. 

Prognosis: Excellent. 

Credit: 1. Thorough medical examination. 

2. Sound judgment in the management of 
an obscure illness, with further search for 
the etiological basis after symptomatic re- 
lief was obtained. 


TUBERCULOSIS ABSTRACTS 
A Review for Physicians 


ISSUED MONTHLY BY THE NATIONAL TUBERCULOSIS ASSOCIATION 
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HAT diabetics are prone to acquire tuberculosis is not a new observation, but present- 

day circumstances have given it a new importance. If the opportunity for effective 
treatment of tuberculosis is not to be lost, this sinister association must be kept in mind by 
the doctors. The way to safety lies in considering the possibility that tuberculosis may be 
now, or at any time may become, a complicating factor with every case of diabetes. 


DIABETES AND TUBERCULOSIS 


The significance of the association of dia- 
betes and tuberculosis is accentuated by the 
continued rise in the frequency of diabetes 
and the increase in the incidence of pulmon- 
ary tuberculosis in persons with diabetes in 
spite of the decline in the tuberculosis mor- 
tality rate in the general population. 

Reports from American clinicians made 
over a period of years indicate that tuber- 
culosis occurs four times as frequently in 
diabetic persons as in the general population. 
The age of the diabetic patient is important. 
One study in Massachusetts showed that tu- 
berculosis was more than 13 times as fre- 
quent among those who acquired diabetes 
before the age of 15 as it was among a cor- 
responding group of school children, while 
among adolescent diabetic patients the inci- 


dence was 16 times as great as in a corres- 
ponding high school group. 

Several theories have been proposed to ac- 
count for the predisposition of diabetic per- 
sons to tuberculosis. Of these the one which 
the evidence seems to favor is that Vitamin 
A deficiency plays a part. Since a Vitamin 
A deficiency usually occurs in the presence 
of diabetes, this lack may explain in a large 
measure the increased susceptibility of dia- 
betic patients to tuberculosis. Lack of Vita- 
min A causes specific pathologic changes in 
the mucosa of the respiratory system which 
favor the invasion of bacteria into the lung 
and bronchial tissues. 

A wide discrepancy exists between the 
estimated number of cases of diabetes asso- 
ciated with tuberculosis and the number of 
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such patients who are admitted to tubercu- 
losis hospitals. Failure to hospitalize these 
patients in specialized institutions carries 
serious implications relating to the welfare 
of the patient and to the public health. The 
reasons for this failure may be (1) lack of 
diagnostic consciousness, (2) improper in- 
terpretation of symptoms, (3) incomplete 
diagnostic investigation, (4) asymptomatic 
forms of pulmonary tuberculosis. The higher 
recovery rate of persons with early tuber- 
culosis as compared to those with advanced 
tuberculosis justifies a plea for an early diag- 
nosis of this condition in diabetic patients. 

Experience has shown that the best atti- 
tude is to anticipate the possibility of tuber- 
culosis as a complication. A tuberculin test 
should be given to all persons with diabetes. 
This test should be repeated annually as long 
as it is negative. For those who react posi- 
tively to tuberculin there should be a chest 
roentgenogram every year at least. Exami- 
nation of the sputum should be carried out 
for all patients with a productive cough and 
if the roentgenogram of the chest indicates 
reason for suspicion, fasting stomach con- 
tents should be aspirated five successive 
times and examined by culture or by the in- 
oculation of guinea pigs. 

The percentage of diabetic patients enter- 
ing the tuberculosis hospitals with minimal 
tuberculosis seems to be unduly low and may 
be attributed to a lack of diagnostic sus- 
picion on the part of the physician treating 
the diabetes. The emphasis formerly placed 
on the lack of subjective symptoms of dia- 
‘ betic patients with active pulmonary tuber- 
culosis is no longer valid since mass X-ray 
surveys have revealed that asymptomatic 
tuberculosis also exists among nondiabetics. 
Several authors have observed that cavita- 
tion is frequent when pulmonary tuberculo- 
sis is complicated by the presence of dia- 
betes. Other complications except that of 
spontaneous pneumothorax occur less fre- 
quently than they do in nondiabetic patients 
with tuberculosis. 

The management of diabetes in the pres- 
ence of tuberculosis has evolved with the 
trend in diabetic treatment. In the authors’ 
experience it was found that in patients, who 
were given a well planned diet and adequate 
amounts of insulin, slight glycosuria and 
hyperglycemia not exceeding 200 mg. per 
hundred cubic centimeters are compatible 
with favorable therapeutic response as far 
as pulmonary tuberculosis is concerned. Im- 
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provement in the pulmonary condition of 
patients belonging to this group compares 
favorably with that recorded for tuber- 
culous patients whose blood sugar was kept 
on a practically normal level. 

Although it may appear heretical in the 
treatment of tuberculosis the authors are of 
the opinion that reducing the diet for over- 
weight diabetic patients with pulmonary 
tuberculosis is as justifiable and practicable 
as for nontuberculous obese persons with 
diabetes. The administration of massive 
doses of Vitamin A from 150 thousand to 
200 thousand U.S.P. units daily may serve 
as a useful adjunct in the management of 
diabetes mellitus complicated by pulmonary 
tuberculosis. 

The indications and contraindications for 
collapse therapy are the same for diabetic 
as for nondiabetic tuberculous patients. Be- 
cause of the frequency with which empyema 
complicates artificial pneumothorax in per- 
sons with predominantly exudative and 
caseous tuberculous lesions of recent origin, 
the use of this measure is rather limited for 
tuberculous diabetic patients. 

An analysis of the reports of ten Ameri- 
can clinicians based on the observations of 
17,358 cases of diabetes indicates a higher 
incidence of tuberculosis in diabetic persons 
than in the general population of the United 
States. 

The fact that an unusually high percent- 
age of diabetic patients who acquire tuber- 
culosis are not adequately treated for their 
pulmonary disease before it reaches the far 
advanced stage calls for an urgent revision 
of the diagnostic approach to this problem. 

During the period covered by this study 
115 tuberculous diabetic patients were dis- 
charged from Muirdale Sanatorium. On dis- 
charge eight of the 17 persons with moder- 
ately advanced pulmonary tuberculosis were 
classified as apparently arrested, quiescent or 
improved, and nine were unimproved or had 
died. Of the 96 persons in the far advanced 
group 14 reached the stage where their dis- 
ease was apparently arrested, quiescent or 
improved, while 82 individuals remained un- 
improved or died. These therapeutic results 
are less favorable than those recorded for 
nondiabetic patients with moderately ad- 
vanced and far advanced pulmonary tuber- 
culosis. 

Diabetes and Tuberculosis (with a review 
of the literature), Andrew L. Banyai, M.D., 
and Anthony V. Cadden, M.D., Archives of 
Internal Medicine, December 1944. 
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MEDICOLEGAL ABSTRACT 


J. F. OWEN, M.D., L.L.B. 
RALEIGH 


STATUTE OF LIMITATIONS: The time 
during which actions may be brought 
against persons is limited by law, but 
in certain instances the limit is sub- 
ject to variations. 


The law looks with disfavor upon holding 
a sword over the head of a person or corpor- 
ation against whom a cause of action has 
accrued. Consequently, it has set a definite 
time limit for the prosecution of an action. 
There are instances, however, when these 
limits are extended. Among the acceptable 
reasons for granting an extension of time 
are the various causes of disability such as 
infancy, insanity, and being out of jurisdic- 
tion. In courts of equity the time limit may 
be shortened as well as extended. This pre- 
rogative is observed especially in cases where 
the plaintiff is found to be “sleeping on his 
rights’ and waits purposely until the de- 
fendant is handicapped in securing wit- 
nesses. In the following case where the cause 
of action continues, the statute begins to run 
at the termination of the act or acts which 
produced the right to sue or prosecute the 
case in the first place. 

In this case a physician was sued because 
of alleged negligence in leaving a foreign 
body in the abdomen of a patient upon whom 
he had operated. The suit was brought seven 
years after the foreign body was discovered 
at a subsequent operation. The statute of 
limitations for such actions in the state 
where the case was tried was three years. 
The defendant evidently pled the statute, 
and was given a favorable decision in the 
lower court. The plaintiff, upon appeal to 
the Supreme Court, urged that the cause of 
action was continuous, and it was so held by 
the court. It was the opinion of this tribunal 
that the physician was duty bound to inform 
the defendant of any injury inflicted, and 
the surgeon was charged with the knowledge 
of such injury to the patient. The possibility 
that the surgeon in this case did not know of 
the presence of the injurious agent was not 
sufficient to release him from liability, inas- 
much as it was his duty to know how the 
operation was performed and if injury oc- 
curred. Until he informed the patient of the 
presence of the foreign body, he could not 
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plead the statute of limitations as a bar to 
recovery, since his failure to give the infor- 
mation which he was charged with knowing 
was a continuation of the act of negligence. 
(V.70S.W. (2nd) p. 503, Arkansas Supreme 
Court, Spring term, 1934.) 
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Minutes of Executive Committee 
Medical Society of the State of North Carolina 
Raleigh, June 3, 1945 


The Executive Committee of the Medical Society 
of the State of North Carolina held a called meet- 
ing on June 3, 1945, in the Hotel Sir Walter, Raleigh, 
beginning at 2 p.m. 

The following members of the Committee were 


present: 
Officers 


Paul F. Whitaker, M.D., Kinston, President 

Oren Moore, M.D., Charlotte, President-Elect 

Zack D. Owens, M.D., Elizabeth City, Second Vice 
President 

Roscoe D. McMillan, M.D., Red Springs, Secretary- 
Treasurer 


Councilors 


J. G. Matheson, M.D., Ahoskie, First District 

John Cotten Tayloe, M.D., Washington, Second 
District 

F. L. Knight, M.D., Sanford, Fifth District 

M. D. Hill, M.D., Raleigh, Sixth District 

Joseph A. Elliott, M.D., Charlotte, Seventh District 

Fred M. Patterson, M.D., Greensboro, Eighth 
District 

I. E. Shafer, M.D., Salisbury, Ninth District 

C. C. Orr, M.D., Asheville, Tenth District 


The Councilor of the Third District was repre- 
sented by Dr. MeMillan as proxy, and the Councilor 
of the Fourth District by Dr. Tayloe as proxy. 

Dr. Hubert B. Haywood, Raleigh, Chairman of the 
Legislative Committee, and Dr. I. M. Procter, Ra- 
leigh, Secretary of the State Board of Medical Ex- 
aminers, were also present. 

President Whitaker, after calling the meeting to 
order, asked the Secretary-Treasurer for his report. 

Secretary-Treasurer McMillan read his report’, 
which, on motion made by Dr. Orr and seconded by 
Dr. Hill, was accepted. 

Dr. McMillan then brought up for discussion the 
advisability of the Society’s retaining an attorney 
on an annual basis or the retaining of an attorney 
on such a basis jointly by the Society and the State 
Board of Medical Examiners. He explained that 
heretofore the Society has had occasion to use legal 
services only during sessions of the General As- 
sembly, which makes it necessary for its attorney 
to register as a lobbyist. Dr. McMillan read a letter 
from Mr. Willis Smith, of the firm of Smith, Leach, 
and Anderson, who has been representing the So- 
ciety as counsel, in which Mr. Smith suggested an 
annual fee of $500. The secretary then asked for 
suggestions from the members of the Committee. 

Dr. Haywood, chairman of the Legislative Com- 
mittee, spoke of the value of the services rendered 
by Mr. Smith and his firm during the last several 
sessions of the legislature, particularly that of 1946, . 


* Published on page 838. 
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and discussed the matter of legal fees in general. 
He suggested that a retainer of $500 in legislative 
years and $250 in the off years might be acceptable. 

Dr. Procter, Secretary of the State Board of Med- 
ical Examiners, agreed with Dr. Haywood’s sugges- 
tion as to the fee and said that he would bring up 
before the Board of Medical Examiners at its meet- 
ing two weeks hence the matter of joint employ- 
ment of counsel by the Board and the Society. 

President Whitaker spoke of the service rendered 
by Mr. Smith recently when the medical profession 
was attacked by optometrists in the eastern part of 
the state, and suggested the possibility that the 
North Carolina Eye, Ear, Nose, and Throat Society 
might be willing to bear part of the expense of re- 
taining counsel on an annual basis. 

On motion of Dr. Elliott, seconded by Dr. Moore, 
the following resolution was adopted: 

RESOLVED, that the Medical Society of the 
State of North Carolina employ a high-class legal 
firm on an annual basis and that the financial ar- 
rangements be worked out by Dr. Haywood, chair- 
man of the Legislative Committee, Dr. Procter, sec- 
retary of the State Board of Medical Examiners, and 
Secretary McMillan. 

In the absence of the Committee on Insurance, 
Secretary McMillan reported that the plans for in- 
surance of the medical profession had been studied 
very carefully by the committee, the president, and 
himself, and that an accident-and-health-insurance 
policy and a life-insurance policy had been recom- 
mended. He said that dissatisfaction had been ex- 
pressed by some physicians, however, concerning 
restrictions in the policies about which they had not 
been informed when purchasing the insurance. The 
secretary made no recommendation. After general 
discussion of the matter, Dr. Elliott offered the fol- 
lowing motion: 

RESOLVED, that the State Medical Society’s 
Committee on Insurance get expert advice to review 
the policies offered by the companies which have 
been considered by the Insurance Committee of the 
Society, and also to consider the policies of other 
companies, before decision is made to continue the 
present indorsement. 

The motion to adopt the resolution was seconded 
by Dr. Patterson and carried. 

The secretary read a communication from Dr. E. 
M. Carr, Secretary of the Buncombe County Medical 
Society, in regard to the establishment of associate 
membership in that body for doctors serving with 
various veterans’ facilities, asking whether such a 
membership would be in line with the policy of the 
State Society. After some discussion Dr. Tayloe of- 
fered the following motion, which was seconded by 
Dr. Knight and was adopted: 

RESOLVED, that the Buncombe County Medical 
Society be permitted to establish a membership for 
associate members who are serving with veterans’ 
facilities. 

At this point Dr. Zack D. Owens, second vice 
president, took the chair, at the request of the presi- 
dent. 

President Whitaker called to the attention of the 
Executive Committee some information received 
from Dr. Frank Sharpe, a past member of the Board 
of Medical Examiners, to the effect that at each 
meeting of the Board it is called upon to rescind 
the licenses of a number’ of physicians who are 
addicted to alcohol or narcotics. Dr. Whitaker said 
he wished to convey to the incoming administration 
Dr. Sharpe’s suggestion that a committee might be 
appointed and funds secured to work with these men 
and rehabilitate them, giving them a chance to re- 
establish themselves in their communities. 
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President Whitaker then mentioned that the 
amount provided by the Society for its president’s 
expenses is quite inadequate and that during some 
years, when there is a great deal of activity, the 
president may be personally unable to bear the ex- 
pense and the situation may become embarrassing 
to him. Dr. Whitaker expressed the opinion that, in 
such event, if the president kept an account of his 
expenditures and presented it to the Society he 
should be reimbursed. 

Dr. Whitaker then read his report* as president 
and submitted his resignation. 

Secretary McMillan moved that the resignation 
of Dr. Whitaker, under the circumstances, be ac- 
cepted; and this motion was seconded by Dr. Orr. 
After some discussion the motion was put to vote 
and was carried. 

On motion of Dr. McMillan, the following com- 
mittee was appointed by Vice President Owens to 
consider the president’s report: Dr. James W. 
Vernon, Morganton, Chairman; Dr. M. D. Hill, Ra- 
leigh; and Dr. Reece Berryhill, Chapel Hill. 

President Whitaker then resumed the chair. 

President Whitaker stated that the only other 
matter to come up was whether to elect a president- 
elect. Dr. Tayloe moved that the Executive Commit- 
tee defer action on the election of a president-elect 
until the Medical Society can hold a meeting, at 
which time both a president and a president-elect 
can be chosen. This motion, which was seconded by 
Dr. Matheson, was adopted. 

Dr. Owens suggested submitting his resignation 
as second vice president, but was asked by Presi- 
dent Whitaker and Dr. Moore to continue serving 
in that capacity. 

In behalf of the Executive Committee and the 
Society, Dr. Whitaker then turned the gavel over to 
Dr. Moore}. 

President Moore expressed his deep appreciation 
of the honor conferred upon him in his election to 
the presidency. He asked that the committee ap- 
pointed to consider President Whitaker’s address 
consider also the two matters brought up by Dr. 
Whitaker before he read his report. Any program 
or plan of activity he might develop during his in- 
cumbency, he said, would probably relate to his own 
specialty of obstetrics. He suggested the need for 
a thorough investigation of every maternal death 
and called attention to the establishment of the Na- 
tional Council of Obstetrical Agencies. He also 
stated that he would probably appoint a Committee 
on State Institutions for Mental Diseases, in line 
with Dr. Whitaker’s concept, to keep the Society 
— about conditions in the various institu- 
ions. 

Dr. Tayloe then proposed the adoption of the fol- 
lowing resolution: 

RESOLVED, that the members of the Executive 


Committee of the Medical Society of the State of 
North Carolina go on record as thanking Dr. Whit- 


aker for the extremely valuable work done by him 
during his term as president, for his faithfulness in 


attending meetings, and for his devotion to duty. 
This motion was seconded by Dr. Patterson and 
was adopted by a rising vote. 
No further business appearing, a motion to ad- 
—_ was offered and the meeting adjourned at 
p.m. 


* Published on page 309. 
+ Dr. Moore’s inaugural remarks are published on page 348. 


: tin 


Report of Secretary-Treasurer* 


The long desired victory in Europe has come, but 
the exigencies of war are still upon us. Therefore, 
we are prohibited from holding the annual meeting 
of the House of Delegates, and for that reason this 
report is presented to you. 

In spite of the fact that the Ninety-Second Annual 
Session has been canceled, my office for the past 
thirteen months has been extremely busy with a 
great deal of correspondence, legislative activities, 
and so forth. 


The past year has been a banner year so far as 
membership is concerned. The total membership was 
2030, representing 367 honorary fellows, 434 fellows 
in service, and 1229 active fellows. This is a net 
gain of 74 members over 1943. Of this number 45 
were new members, 6 of whom went directly into 
the armed forces. In all, 18 members entered the 
service and 10 were discharged. 

Fifty-six physicians have diéd during this year. 
Thirty-nine of this number were members of the 
Medical Society of the State of North Carolina. One 
of our members was killed in action and one is a 
prisoner of war in the Pacific area. Two other North 
Carolina physicians, not members of the Medical So- 
ciety, were also killed in action. 

There are still four or five hundred doctors who 
should affiliate themselves with organized medicine 
in North Carolina. Each county medical society in 
the state should have as its goal a 100 per cent 
membership of all doctors within its boundaries. To 
obtain this, every member should contact all eligible 
non-members asking them to join the society. The 
need is reciprocal; the backbone of the society is its 
membership, and certainly each doctor needs the 
support of organized medicine. 

The following counties had a 100 per cent mem- 
bership for 1944: 

Alamance-Caswell, Anson, Avery, Bertie, Bladen, 
Buncombe, Caldwell, Chatham, Chowan-Perquimans, 
Cleveland, Columbus, Cumberland, Davidson, Duplin, 
Durham-Orange, Edgecombe-Nash, Forsyth, Frank- 
lin, Gates, Granville, Greene, Guilford, Haywood, 
Henderson, Hertford, Hoke, Johnston, Lee, Lenoir, 
Lincoln, Macon-Clay, Madison, Martin-Washington- 
Tyrrell, Mecklenburg, Mitchell-Yancey, Montgomery, 
Onslow, Pamlico, Person, Pitt, Polk, Randolph, Rich- 
mond, Robeson, Rockingham, Sampson, Scotland, 
Stanly, Transylvania, Wilson. 

For the year ending December 31, 1944, we again 
have added to our financial surplus. The auditor’s 
report as of December 31, 1944, is hereto attached 
and will be published in the July issue of the North 
Carolina Medical Journal. For your information I 
will say that the auditor’s report, as well as the 
report of the Finance Committee (also attached), 
shows your Society to be in excellent financial con- 
dition. The revenue receipts for 1944 exceeded the 
expense disbursements by $3,656.88. The cash bal- 
ance in the Scottish Bank of Red Springs was $1,- 
840.85. 

We purchased $5,000 of U. S. War Bonds as an 
investment, making the total par value of our bonds 
at maturity $25,100.00; the total cost value of our 
bonds at date of acquisition was $21,564.00. 

The auditor’s report and the budget for 1945 in 
the amount of $20,200.00 have been approved by the 
Finance Committee, composed of Dr. Ross S. Mc- 
Elwee, Dr. B. O. Edwards, and Dr. W. H. Sprunt. 

Your president and secretary have _ probably 
visited more county societies in the past year than 


* Read to the Executive Committee, with the request that it 
be transmitted to the House of Delegates at its next meeting. 
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in a great many years. This was done primarily to 
stimulate more interest in organized medicine. Some 
of the smaller county societies—and I might say a 
few of the district societies—have been rather in- 
different. You can realize that this attitude makes 
a weak link in the State Society. We have made 
desperate efforts to get the local societies to take 
more interest at this critical time. We emphatically 
urge that all county and district medical societies 
hold their meetings regularly. 

The North Carolina Medical Journal continues a 
successful career. In spite of the shortage of paper 
and the curtailment of help, the Journal has in- 
creased in size and circulation. To judge from vari- 
ous comments, not only in North Carolina but 
throughout the country, our Journal is maintaining 
its high standard. Our advertising for 1944 showed 
an increase of $1,697.12 over 1943. The Journal has 
been proud to do its part in advertising war bonds. 
A number of pages in our advertising section, as 
well as the front page of the May, 1945, issue, have 
been contributed gladly. 

As business manager of the Journal, I submit the 
following statement of income and expenditures: 


January 1, 1944—December 31, 1944 


Receipts: 
Society’s appropriation ....$9,075.00 


Advertising, etc. 8,815.01 
$17,890.01 
Expenditures: 
Editor’s salary .................. $1,900.00 
Asst. Editor’s salary ........ 1,575.00 
Printing of Journal............ 6,387.93 
10,187.93 


Excess of receipts over expenditures.....$ 7,702.08 


Your secretary has kept in close touch with the 
various committees. While some of them have been 
rather inactive, the majority have rendered invalu- 
able service. 

I especially want to compliment the Legislative 
Committee for the valuable work it did, under the 
guidance of Dr. Hubert B. Haywood, during the 1945 
meeting of the General Assembly. Its report will be 
given you, so I will not go into details. 

Under the chairmanship of Dr. Hamilton McKay 
of Charlotte, the committee to advise with mem- 
bers of the Governor’s Commission To Extend Med- 
ical and Hospital Care in North Carolina and In- 
crease the Facilities for the Education of Medical 
a at the University, has done excellent 
work. 

The committee to revise the Industrial Fee Sched- 
ule, under the chairmanship of Dr. Harry Winkler 
of Charlotte, has rendered inestimable service. With- 
in the next few days the revised fee schedule will 
be mailed to every physician in the state. 

You are probably aware that the American Med- 
ical Association has a Committee on Postwar Med- 
ical Service, of which Dr. Ernest E. Irons of Chica- 
go is chairman. Each state has been requested to 
set up a Postwar Planning Committee for the pur- 
pose of giving consideration to the many medical 
problems which will arise as a result of the war 
and the demobilization which will follow. Of par- 
ticular interest to the committee at the moment are 
the provisions of public law 346, Seventy-Eighth 
Congress (G. I. Bill of Rights), as they may affect 
the entire field of medical education. The governor 
of each state is vested with the power and duty of 
certifying to the Veterans Administration the insti- 
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tutions in his state which are qualified to give ac- 
ceptable courses of education and training in each 
of many categories. President Whitaker has ap- 
pointed Dr. Wilburt C. Davison as chairman of the 
Postwar Planning Committee for North Carolina. 
Under his leadership the committee is rendering 
practical aid to demobilized medical officers upon 
their return to civilian practice. Postgraduate train- 
ing for returning doctors is being offered by the 
medical schools and hospitals of the state. 

In this connection I might say that one of the 
questions uppermost in our minds is how many of 
the six hundred and fifty-odd North Carolina phy- 
sicians in service will be released and how soon they 
will get back to civilian practice, now that V-E Day 
has come and gone. As the vast program for trans- 
ferring fighting men from Europe to the Pacific 
gets under way, some of the problems are: 

1. How will the redeployment program affect med- 
ical officers ? 

2. Will the reduction of the number of medical 
officers be in the same proportion as that of line 
personnel ? 

3. Will medical officers be discharged to return 
to civilian practice in communities needing medical 
care? 

4. Will they be transferred to the Veterans Ad- 
ministration ? 


Vigorous protest against such assignment of 


medical officers to the Veterans Administration 
comes from the committee on Postwar Medical Serv- 
ice which met recently in Chicago. So far, army 
and navy higher-ups have given no definite infor- 
mation on these questions. Until definite word is re- 
ceived it must be assumed that medical officers will 
continue to be discharged for disabilities, perhaps 
a bit more rapidly than in the past, but that no 
great mass of discharges will be forthcoming. The 
return of a few doctors who are certified as holding 
key teaching positions in medical schools may be 
anticipated. 

Within the past few weeks a new program of 
“cradle to the grave” security, sponsored by Sena- 
tors Wagner and Murray and_ Representative 
Dingell, has been introduced in Congress. This pro- 
gram, said to be supported by President Truman, is 
not far different from an earlier program supported 
‘ by President Roosevelt. It becomes what might be 
called Postwar Plan No. 2. This bill is introduced to 
expand the social security act, and includes the fol- 
lowing provisions: 

1. The establishment of a national social insur- 
ance system, consisting of (1) prepaid personal 
health service; (2) unemployment and temporary 
disability insurance benefits up to $30.00 a week on 
a uniform, national basis; (3) retirement, survivors, 
and total disability insurance with more liberal bene- 
fits than under the existing law. 

2. Authorization of a 10-year, $950,000,000 pro- 
gram of federal grants and loans for construction 
and expansion of hospitals and health centers. 

3. The provision of grants to states for expansion 
of health services, maternal and child health and 
welfare services, and for public assistance to needy 
individuals, such as the aged, blind, and dependent 
children. 

4. The extension of the social insurance system 
to cover farm and domestic workers, employees of 
non-profit institutions, independent farmers, pro- 

fessional persons, and small business men. 

_  §. Provision for a national system of pubiic em- 
ployment offices. 

This bill outlines the trend of official thinking, 
and part of that trend will be translated into reality 
late in 1945 or some time in 1946. This bill may not 
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be passed by the present session of Congress. It 
may never be passed in the form in which it has been 
presented, but the objectives of this bill will surely 
be reached in one form or another. It is only a ques- 
tion of time—and a short time at that—before the 
measures of security sought in the bill are sure to 
come. I feel that the passage of the bill on a na- 
tional scale will be demanded by the people. 


Respectfully submitted, 
ROSCOE D. McMILLAN, M.D. 


Report of the Finance Committee 


To the Executive Committee, 
Medical Society of the State of North Carolina 

Your finance committee has received an audit 
from S. Preston Douglas of Lumberton, and an esti- 
mated budget for 1945 from the Secretary-Treasur- 
er. 

These reports have been gone over carefully by 
your committee and we find there are no criticisms 
to be made. 

It is apparent that the Society is in excellent 
financial condition. The excess assets in the amount 
of $5,000.00 have been invested in War Bonds, leav- 
ing a cash balance of $1,840.85 in the Scottish Bank 
of Red Springs, N. C. This balance has been checked 
with the bank, as have the bonds. 

This annual report will be sent to Dr. McMillan, 
secretary and treasurer of the Society, and he will 
have it published in our Journal so that each mem- 
ber may read it. 


ROSS S. McELWEE, M.D. 
B. 0. EDWARDS, M.D. 
W. H. SPRUNT, M.D. 


Proposed Budget for 1945 


Receipts 
Current and back dues ........0000..0.00000000.... $ 12,000.00 
8,000.00 
Other sources 200.00 
Expenditures 
Secretary’s Office 
$ 2,400.00 
Clerical assistance 1,500.00 
Stationery and stamps .....00.000000000...... 600.00 
300.00 
400.00 
Miscellaneous and emergency............ 600.00 
Total Secretary’s Office —....000000000000000.... $ 5,880.00 
North Carolina Medical Journal 
Editor’s salary .................. $ 1,800.00 
1,500.00 
300.00 
Total N. C. Medical Journal .................. $ 11,600.00 
All Offices Except Secretary’s 
Stationery and miscellaneous ............ $ 270.00 
Councilors’ travel expense .................. 250.00 
President’s travel expense ................ ‘ 400.00 
Executive Committee 400.00 
Legislative Committee and 
700.00 


$ 2,720.00 
$ 20,200.00 


j 
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Current and back dues................................ $11,325.00 $12,901.00 $ 1,576.00 $12,000.00 
200.00 240.00 40.00 200.00 
Expenditures 
Secretary’s Office: 
$ 2,600.00 $ 2,600.00 $ 2,400.00 
Stationery and stamps .......................... 300.00 323.17 23.17 600.00 
Miscellaneous and emergency ............ 600.00 385.31 214.69 600.00 
Total Secretary’s Office .........................-.- $ 5,760.00 $ 5,718.48 $ 41.52 $ 5,880.00 
North Carolina Medical Journal: 
$ 1,900.00 $ 1,900.00 $ 1,800.00 
Assistant Editor’s salary .................... 1,575.00 1,575.00 1,500.00 
5,300.00 6,387.93 1,087.93 8,000.00 
Total N. C. Medical Journal .................... $ 9,075.00 $10,187.93 $ 1,112.93 $11,600.00 
All Offices Except Secretary’s: 
Stationery and miscellaneous .............. $ 140.00 $ 116.56 $ 23.44 $ 270.00 
Councilors’ travel expense .................... 250.00 225.00 25.00 250.00 
President’s travel expense .................... 400.00 400.00 400.00 
Executive Committee ............................ 300.00 299.96 .04 400.00 
Other 600.00 345.72 254.28 700.00 
State Meeting reporting .....................- 475.00 495.48 20.48 aes 
Constitution and By-Laws 225.00 210.00 15.00 
$ 2,690.00 $ 2,392.72 $ 297.27 $ 2,720.00 
Totel Expenditures ..............-.....0:.0:.4.0 $17,525.00 $18,299.13 $ 744.13 $20,200.00 
Total excess of receipts over disbursements — $3,656.88 


AUDIT REPORT 
January 1, 1944 to December 31, 1944 


February 12, 1945 
Chairman and Members of the Finance Committee 
Medical Society of the State of North Carolina, Inc. 
Red Springs, North Carolina . 
Gentlemen: 

Pursuant to engagement, we have made an audit 
and examination of the Cash, Receipt and Disburse- 
ment records of Dr. Roscoe D, McMillan, Secretary- 
Treasurer of the Medical Society of the State of 
North Carolina, Inc., Red Springs, N. C., for the 
year ended at December 31, 1944. 

A report of such audit and examination, consist- 
ing of three Exhibits and two Schedules, enumer- 
ated as follows, is submitted herewith, and is sub- 
ject to the comment contained herein: 

Exhibit A Balance Sheet 

Exhibit B Budget Comparison—Receipts and 

Expenditures 
Exhibit C Cash Receipts and Disbursements 
Schedule 1 Reconciliation of Cash 


Schedule 2 Investment in United States Defense 
Bonds 


Scope of Audit 


The scope of the audit consisted of a detailed 
examination of the Cash Book, which is used as a 


record of original entry for receipts and disburse- 
ments. The receipts as shown therein were accepted 
as being correct without further audit. All paid and 
cancelled bank checks and supporting vouchers were 
examined for the purpose of verifying the correct- 
ness of the disbursements. The Assets were verified 
to the extent set forth hereinafter. 


Balance Sheet—Exhibit A 


A Balance Sheet, which is designated herein as 
Exhibit A, has been prepared to show the Assets, 
Liabilities and Net Worth of the Medical Society 
at December 31, 1944. The only recorded Liability 
of the Medical Society was an item representing the 
amount of income tax withheld from the salaries of 
the Secretary-Treasurer and other employees of the 
Society, which was remitted to the Collector of In- 
ternal Revenue during January, 1945. This Balance 
Sheet has been divided into two sections. One section 
contains the Current Operating Fund, which shows 
an unencumbered and unappropriated balance of 
$23,229.65, while the other fund has been designated 
as a Capital or Non-Operating Fund and contains 
the office equipment owned and used by the Medical 
Society at estimated values established in a prior 
year. There were no outstanding Liabilities of 
record of the Capital Fund. The Balance Sheet 
shows the Net Worth of the two funds to be $23,- 
229.65 and $989.41, respectively. 
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The cash in the Scottish Bank, Red Springs, N. C., 
in the amount of $1,840.85, was verified through a 
reconciliation of the balances as shown by the rec- 
ords of the Secretary-Treasurer of the Medical So- 
ciety with a statement which was obtained inde- 
pendently from the depository. This reconciliation 
is shown in detail in Schedule 1 of the report. 

The investment in United States Defense Bonds 
has been shown at cost value of $21,564.00, in the 
Balance Sheet, and in detail in Schedule 2 of this 
report. These bonds were examined by us. 

The office equipment, which has been shown in 
detail in the Balance Sheet under the heading of 
Capital or Non-Operating Fund, was brought for- 
ward from an estimate made in a prior year and 
adjusted for purchases made during the year under 
review. The items shown herein represent equip- 
ment of the Medical Society, now located in the 
office of Dr. McMillan. As there were no Liabilities 
outstanding against the office equipment, we have 
shown the entire amount as Net Worth of the Med- 
ical Society under an appropriate heading in the 
Balance Sheet. 


Budget Comparison—Receipts and Expenditures 
Exhibit B 


A statement showing a comparison of the Cash 
Receipts and Disbursements for the current year 
operations of the Medical Society has been shown in 
Exhibit B. This statement is in effect a statement 
of operations, and by examination it will be seen 
that the Revenue Receipts exceeded the Expense 
Disbursements by $3,656.88, for the current year. 
This amount represents an operating surplus and 
has been added to the unexpended balance of the 


’ Current Fund and shown in the Net Worth section 


of the Balance Sheet. 
Cash Receipts and Disbursements—Exhibit C 


A statement showing in detail the Cash Receipt 
and Disbursement of funds passing through the 
hands of Dr. Roscoe D. McMillan, Secretary-Treas- 
urer of the Medical Society during the year under 
review, has been shown in Exhibit C, which may 
be summarized as follows: 


Cash Balance at January 1, 1944............ $ 3,151.52 
Cash Receipts during Year... 22,076.01 
(Including Refunds) 


Less—Disbursements During 
Current Year: 


For Operations 
(Including Refunds) ..$18,148.93 


Non-Operating Items ..... 237.75 
Purchase of U.S. A. Defense 


Bonds as an Investment 5,000.00 23,386.68 


Cash Balance at December 31, 1944........ $ 1,840.85 
General Comment 


It should be understood that this report has been 
prepared on a strictly Cash Receipts and Disburse- 
ments basis; therefore, the expense of salaries, rents 
and other items for the month of December, 1943, 
which were paid during January, 1944, have been 
included in this report for the year 1944. In the audit 
report of the prior year, recommendation was made 
that all expense of each month be paid on the last 
day of the month, and this practice was put into 
effect. In doing so, it increased the expense for the 
year 1944 to some extent, but at the same time sets 
up the accounts in such a manner that no expense 
will be deferred from month to month and therefore 


BULLETIN BOARD 


341 


assures accuracy of your annual report by the in- 
clusion of all expense of the year, when the report 
is made on a cash basis. Provision was made in the 
1944 Budget, to a large extent, for the increased 
expense due to the current method of paying all 
salaries and invoices on the last day of each month. 

A surety bond covering faithful performance of 
the Secretary-Treasurer of the Medical Society was 
examined by us and appears as follows: 


Dr. Roscoe D. MeMillan, Secretary-Treasurer 
Maryland Casualty Company 
Dated 6-15-41—Term Continuous 
Premium paid to 6-15-45 
Principal Sum — $20,000.00 

An insurance policy was also examined which 
covers fire loss in the amount of $1,500.00, on office 
equipment, books and records in the office of the Sec- 
retary-Treasurer. This policy is dated June 10, 1944 
and expires June 10, 1947. 

As will be observed by examination of the .state- 
ment of U. S. Defense Bonds held, the Medical So- 
ciety made an investment during the year under 
review, in Series “G” bonds, having a cost value of 
$5,000.00. 

We are glad to inform you that the financial rec- 
ords as maintained by the Secretary-Treasurer, were 
found, upon examination by us, to have been well 
kept and in an excellent condition. 

In conclusion, we wish to express our apprecia- 
tion for the courtesies and cooperation shown us 
during the course of the audit. 


Respectfully submitted, 


S. Preston Douglas 
Certified Public Accountant 


EXHIBIT A—BALANCEK SHEET 
December $81, 1944 
ASSETS 
CURRENT OPERATING FUND 
Cash: (Schedule 1) 


The Scottish Bank, Red Springs, N. C. 
Investment in U. S. A. Defense Bonds 


$ 1,840.85 
21,564.00 
TOTAL ASSETS—Current Operating Fund $23,404.85 
CAPITAL OR NON-OPERATING FUND 
Underwood ‘Typewriter 
Wooden File Case (Letter-size) se 
Typewriter Desk 
Steel Office Safe 
Burroughs Adding Machine a 
Checkwriter (Paymaster) 
Electric Mimeograph Machine 
Steel File Case—Letter-size 
Four Steel Card Files _ 20.00 
Office Chairs 35.20 
One Desk 62.55 


TOTAL ASSETS ------ 


115.00 
21.66 
25.00 

150.00 

200.00 
40.00 

300.00 
20.00 


$24,394.26 


LIABILITIES AND NET WORTH 


LIABILITIES 
Federal Withholding Tax 
(4th quarter 1944) 
TOTAL LIABILITIES 3 
NET WORTH 
Current Operating Fund: 
Balance January 1, 
Plus—-Net Increase during year per 
Budget Comparison Statement 
(Exhibit B) 


175,20 


175.20 


$19,635.32 


8,656.88 
$23,292.20 


Expenditure made for 
Addition 


Less 
Capital 
Capital Fund Non-Operating: 
Balance January 1, 1944____ $ 
Plus Purchases during Year from 
Current Funds 


TOTAL LIABILITIES AND NET WORTH... 


926.86 
989.41 
$24,394.26 


"tae 

62.55 23,229.65 2 
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EXHIBIT B—BUDGET COMPARISON 
RECEIPTS AND EXPENDITURES 

January 1, 1944 to December 31, 1944 
Under (*) 
Realized 
Actual Receipts or 
Budget Receipts or Over (*) 
Provisions Disbursements Expended 

RECEIPTS 
Membership Dues—Current 
and Prior Years (Less 


Refunds of $77.00) $11,325.00 $12,901.00 $ 1,576.00 
Medical Journal— 
Advertising 6,000.00 8,815.01 2,815.01 
Other Sources 200.00 240,00 40.00 
10TAL RECEIPTS .«.....-- 525. ov $21,956.01 $ 4,431.01 


EXPENDITURES 


Secretary's Office: 
Salary 2,600.00  $ 2,600.00 


Clerical Assistance ____- 1,500.00 1,625.00 125.00* 
Stationery and Stamps 300.00 323.17 23.17* 
300.00 325.00 25.00* 
Travel Expense --------- 400,00 400,00 
Miscellaneous 
and Emergency 600. 00 214.69 
TOTAL-- 


Secretary’s Office __$ 5,760.00 $ 5,718.48 $ 41.52 
North Carolina Medical Journal: 


Editor's Salary $ 1,900.00 $ 1,900.00 
Asst. Editor's Salary 1,575.00 1,575.00 
300.00 325.00 25.00* 
Printing Journal 5,300.00 6,387.93 1,087.93* 
TOTAL — 
Med. Journal) $ 9,075.00 $10,187.93 $ 1,112.93* 
All Except Secretary's: 

Stationery and Misc.____ $ 140.00 $ 116.56 §$ 23.44 
Councilors’ Travel Exp.-_- 250.00 225.00 25.00 
President's Travel Exp._- 400.00 400.00 
Executive Committee 300.00 299.96 04 
Other Committees 600,00 345.72 254.28 
State Meeting Reporting 475.00 495.48 20.48" 
A. M. A. 200.00 200.00 
Guest Speaker 100.00 100,00 
Constitution and By-Laws 225.00 210.00 15.00 
TOTAL — OTHERS... 2,690. 00 392. 72 § 287.98 


TOTAL EXPENDITURES __$11, 525, 00 $182 299.13 $ 774. 13* 
SUMMARY—BUDGET POSITION 


RECEIPTS—-Excess of Realized over Anticipated _-$ 4,431.01 
DISBURSEMENTS—Increase over Appropriations_. 


- 


NET REVENUE IN EXCESS 
OF BUDGET APPROPRIATIONS 3,656.38 


EXHIBIT C—CASH RECEIPTS AND DISBURSEMENTS 


January 1, 1944 to December 31, 1944 


RECEIPTS 
Membership Dues— 

Current and Prior Years___-------- $12,978.00 
Medical Journal—Advertising —_______ 8,739.31 
Medical Journal—Subscriptions 75.70 
Interest—U. S. Savings Bonds________ 225.00 
Refunds of Expense Vouchers_______~ 33.00 
Collection of Prior Year 

Uncollected Check 10.00 

TOTAL CASH RECEIPTS DURING YEAR $22,076. 01 

CASH BALANCE AT JANUARY 1, 1944 3,151.52 

TOTAL CASH AVAILABLE DURING YEAR $25,227.53 
DISBURSEMENTS 


CASH DISBURSEMENTS DURING YEAR 


Secretary's Office: 


af $2,600.00 
Salary of Clerical 1,625.00 
Bonding and Insurance—Secretary 
150.70 
Stationery, Supplies and Postage... 323.17 
Telephone and Telegraph —______-_____ 195.61 
Federal Old Age Benefit Tax ________ 39.00 $ 5,718.48 


North Carolina Medical Journal: 
Salary of Editor —___ 
Salary of Assistant Editor ______- ~ 1,575.00 


Printing and Mailing Journal —____- 6,387.93 10,187.98 
Other Operating Expense: 

Councilors’ Travel Expense ________ $ 250.00 
President’s Travel Expense ___--____ 400.00 
100.00 
200.00 
Reporting State Convention —_---___~ 495.48 
Medical Preparedness Committee 300.00 
Scientific Committee 45.72 
Stationery, Printing, etc. 
Printing and Mailing 

Constitution and By-Laws —___--_~ 210.00 
President’s Jewel, Album, 

Less—-Withholding Tax on Employees’ Salaries _____ 175.20 
TOTAL OPERATING DISBURSEMENTS $18,148.98 
Other Disbursements—Non-Operating : 

Refund of Membership Dues —__------- $ 85.00 
Purchase of Office Desk ___.__ 62.55 
Prior Year Withholding Tax Paid_____~ 90.20 
Purchase of Defense Bonds of U.S. A.__ 5,000.00 5,287.75 


TOTAL CASH DISBURSEMENTS DURING YEAR 23,386.68 
CASH BALANCE AT DECEMBER 31, 1944 
The Scottish Bank—Checking Account... 1,840.85 
TOTAL CASH DISBURSEMENTS AND BALANCE = $25,227.53 
SCHEDULE 1—RECONCILIATION OF CASH 
December 31, 1944 


THE SCOTTISH BANK—Red Springs, N. C. 
Checking Account: 


Balance per Bank Statement__._____- $2,468.25 
Less—Outstanding Checks: 
Number Amount 
287 $ 8.00 
307 16.00 
404 4,00 
560 7.80 
719 109.40 
720 171.00 
721 201.80 
722 109.40 627,40 1,840.85 
TOTAL CASH AS SHOWN BY EXHIBIT A-_------- $ 1,840.85 


SCHEDULE 2—INVESTMENT IN UNITED STATES 
DEFENSE BONDS 
December 31, 1944 


Dateof Dateof ParValue 
Issue Maturity At Maturity Cost 


DEFENSE SERIES 


No. M75369F 12-1-41 12-1-53 $ 1,000.00 $ 740.00 
No. M753870F 12-1-41 12-1-53 1,000.00 740.00 
No. M75871F 12-1-41 12-1-53 1,000.00 740.00 
No. M753872F 12-1-41 12-1-53 1,000.00 740.00 
No, M75373F 12-1-41 12-1-538 1,000.00 740,00 
No. M75374F 12-1-41 12-1-53 1,000.00 740.00 
No. M98838F 1-1-42 1-1-54 1,000.00 740.00 
No. M988387F 1-1-42 1-1-54 1,000.00 740,00 
No. M9s8836F 1-1-42 1-1-54 1,000.00 740.00 
No, M988385F 1-1-42 1-1-54 1,000.00 740.00 
No. M98834F 1-1-42 1-1-54 1,000.00 740.00 
No. M98833F 1-1-42 1-1-54 1,060.00 740.00 
No. C89019F 12-1-41 12-1-53 100.00 74.00 
No. Cs89020F 12-1-41 12-1-53 100.00 74.00 
No. Ca9o21F 12-1-41 12-1-53 100.00 74.00 
No. Cs9022F 12-1-41 12-1-53 100.00 74.00 
No. C89023F 12-1-41 12-1-53 100.00 74.00 
No. C89024F 12-1-41 12-1-53 100.00 74.00 
No. C89025F 12-1-41 12-1-53 100.00 74.00 
No, C89026F 12-1-41 12-1-58 100.00 74.00 
No. Cs89818F 1-1-42 1-1-54 100.00 74.00 
No. C89819F 1-1-42 1-1-54 100.00 74.00 
No. C89s20F 1-1-42 1-1-54 100,00 74,00 
No. C89821F 1-1-42 1-1-54 100.00 74.00 
No. C89822F 1-1-42 1-1-54 100.00 74.00 
No. C89s23F 1-1-42 1-1-54 100.00 74,00 
No. C89824F 1-1-42 1-1-54 100.00 74.00 
No, C89825F 1-1-42 1-1-54 100.00 74.00 
Savincs SERIEs “G”’ 
Interest rate 242% Payable 
Semi-Annually from date of Issue: 
No. M1186465G 12-1-42 12-1-54 1,000.00 1,000.00 
No. M1186466G 12-1-42 12-1-54 1,000.00 1,000.00 
No. M1376544G 4-1-48 4-1-55 1,000.00 1,000.00 
No. M1876545G 4-1-4383 4-1-55 1,000.00 1,000.00 
No. M1376546G 4-1-43 4-1-55 1,000.00 1,000.00 
No. D616518G 4-1-43 4-1-55 500.00 500.00 
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No. M19057338G 9-1-48 9-1-55 1,000.00 1,000.00 
No. M2355967G 2-1-44 2-1-56 1,000.00 1,000.00 
No. M2700601G 4-1-44 4-1-56 1,000.00 1,000.00 
No. M2700600G 4-1-44 4-1-56 1,000.00 1,000.00 
No. M2772895G 6-1-44 6-1-56 1,000.00 1,000.00 
No. M2772896G 6-1-44 6-1-56 1,000.00 1,000.00 

TOTAL PAR VALUE AT MATURITY $25,100.00 

TOTAL COST VALUE AT DATE OF 
A. $21,564.00 


INAUGURAL REMARKS 
OREN Moore, M.D. 


Members of the Executive Committee: 

The thought of taking over the responsi- 
bilities of this position in critical war-time 
days, and especially as the successor to such 
a dynamic, efficient, and lovable predecessor 
as Dr. Whitaker, thoroughly appals me. I 
shall need, and expect, the fullest support and 
cooperation of this entire committee, and of 
all other officers, as well as of the member- 
ship. My one comforting thought is that I 
shall receive such support, which will be di- 
rected by that most capable of all secretaries, 
Dr. Roscoe McMillan, — 

In taking office I am surprised to discover 
that no official relationship exists between 
the State Society and the state institutions 
for the care of the mentally sick. It seems 
obvious to the professional mind that no 
agency in the commonwealth is as capable 
of judging whether adequate care is given 
in such institutions as is the medical profes- 
sion. If a definite contact had, in the begin- 
ning, been established between the doctors 
of North Carolina and the state-operated in- 
stitutions, it is entirely unlikely that news- 
paper campaigns and public notoriety would 
have been evoked for the correction of their 
management. 

It also seems wise that closer attention 
by the Society to materna) welfare programs 
should be arranged. I shall endeavor to ap- 
point suitable committees to act with the al- 
ready established authorities now in charge 
of the mental institutions and the maternal 
welfare programs, with the hope that these 
committees may become permanent. 

Unless travel restrictions and the pressure 
of personal practice become less than is now 
apparent, visits from the president to the 
various societies will, of necessity, be less 
frequent than in past years. I shall, how- 
ever, hold myself in readiness to supply 
whatever needs may arise, in so far as my 
limited capacity allows. 

Again, it is my earnest hope that, with 
your powerful assistance, this may prove an- 
other successful year in the Society’s history. 
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REPORT BY THE COMMITTEE ON REVISION 
OF THE FEE SCHEDULE 


Dr. Donnell Cobb, president of the State Medical 
Society during 1942-43, appointed a committee of 
three, consisting of Dr. Harry Winkler of Charlotte, 
Dr. J. F. Robertson of Wilmington and Dr. Glenn 
R. Frye of Hickory, to confer with the Industrial 
Commission regarding a revision of the existing 
fee schedule covering charges to be paid for pro- 
fessional services rendered injured workmen under 
the provisions of the State Workmen’s Compensa- 
tion Act. Dr. James W. Davis of Statesville was 
added to the above committee by appointment from 
Dr. Whitaker during 1944. 

The committee attempted to secure information 
from as many sources as possible regarding changes 
in the fee schedule which were desired by the mem- 
bers of the profession. Several hundred communi- 
cations were sent out asking for suggestions. The 
committee received many communications on phases 
of the administration of the Act which it felt were 
not within its jurisdiction. It does feel, however, 
that such recommendations should be brought to 
the attention of the State Medical Society at its 
annual meetings. 

The committee had several conferences with the 
members of the Industrial Commission, who con- 
sulted with a group of representatives of the em- 
ployers of the state before the present fee schedule 
was adopted. 

Arrangements have been made with the Industrial 
Commission to mail a copy of the new schedule to 
every doctor in the state for his guidance. It is 
possible that much of the ill-feeling and dissatis- 
faction in the past may have been due to a lack 
of understanding of the schedule, which certainly 
has not been comprehensive enough, and the com- 
mittee hopes that further elaboration of the schedule 
and more specificity as to charges will clear up 
many of the problems. 

One of the most important changes has been to 
make a single and universal office visit fee of $1.50. 
This may work a hardship in some instances, but 
it was felt that it would eliminate a lot of dissatis- 
faction regarding “bill-cutting.” It is to be noted 
also that hospital visits which do not come under 
the flat rate treatment schedules have been in- 
creased from $1.50 to $2.00. 

Somewhat more liberal fees have been allowed 
in some of the items. In a few instances reductions 
have been accepted where it was felt that procedures 
have been simplified. 

The committee wishes to point out that when any 
operative or corrective procedure not listed in the 
schedule is contemplated, a fee for this procedure 
should be arranged for with the responsible agency 
before it is undertaken. This is particularly applica- 
ble to skin grafting, plastic surgery, or unusual 
procedures not freqently done. In some instances 
the schedule specifies that such fees would be 
handled under this arrangement and notes them as 
A & A (arranged and authorized). 

Rule 14 did not have the approval of this com- 
mittee and was inserted by the Industrial Commis- 
sion without our agreement. It is to be noted that 
if medical men will follow the procedure outlined 
in the previous paragraph there will be no need 
for the application of this rule. 

The committee feels that the present schedule is 
not necessarily final and hopes that where dissatis- 
faction arises complaints can be handled by a per- 
manent group in the Medical Society. 
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It also points out that where dissatisfaction exists 1940 137,761 16,087 128,880 521,197.74 
concerning the Industrial Commission’s allowance 1941 166,201 18,590 143,675 577,680.69 
on a medical bill, the Industrial Commission has a 1942 181,032 20,065 154,510 635,069.76 
Medical Advisory Committee made up of members 1948 212,616 23,664 176,347 777,757.72 
of the Medical Society and appointed by its presi- 1944 233010 25.437 194,110 857,118.22 
dent, to whom appeal may be made. 

It is the committee’s hope that the present re- Totals 128.539 989,046  $4,162,669.66 
vision may solve most of the difficulties which have 
arisen in the past and that close adherence to the S 
fees agreed upon in the schedule will result in a erEsty 
complete elimination of the “bill-cutting” which has Year Members Admissions Paid 
been the source of so much dissatisfaction. 1941 5,086 130 $ 3,335.00 

The committee wishes to take this opportunity to 1942 23,770 1,346 36,689.00 
express its appreciation to the presidents of the c 39.371 2,562 74,058.5 
Medical Society, Drs. Cobb, Vernon, and Whitaker, er aa oe 2 138 113.205 50 
for their assistance and suggestions, and to the 
members of the Industrial Commission for their Totals 1.776 $ 227,288.00 
time, assistance and courtesy in the numerous con- 


ferences necessary to complete the new schedule, 
and to all of those members of the State Society 


who have helped out with suggestions and advice. 
Harry Winkler, M.D. 
J. F. Robertson, M.D. 


Glenn R. Frye, M.D. 
James W. Davis, M.D. 


Hospital Saving Association 
Annual Report to the Medical Society of the 
State of North Carolina 


Since May of 1944 the net growth in members of 
the Association has been 21,911, and resources have 
increased by $197,879.74. The surgical program, 
since last May, has shown a growth of 37,634 sub- 
seribers, bringing this membership to a new high 
of 84,705 as of May 1. 

During 1944, $970,323.72 was paid in claims, $113- 
205.50 of which was for surgical and obstetrical 
claims. 

Net membership as of May 1 was 246,400, includ- 
ing 84,705 on the combined coverage. 

Mr. Crawford reports that people are interested 
in the combined coverage and that many are trans- 
ferring from hospitalization insurance to the com- 
bined coverage. 

The Board of Trustees meets every six months 
now instead of once a year, and there are quarterly 
meetings of the Executive Committee. 

Mr. Crawford met with six of the county medical 
societies during the year, as well as with the Auxil- 
iary at their meeting in Sanatorium, to outline the 
Blue Cross program of hospitalization and profes- 
sional services. 

Further close cooperation of members of the Med- 
ical Society, individually and collectively, is needed. 

Individual enrollment was inaugurated late in 
1944, and we now have a broader base on which to 
acquire members. The individual rate is approxi- 
mately 15 per cent higher than the group rate, 
and more careful underwriting is followed. There 
have been some paid advertising programs in some 
sections of the state, the principal idea being to an- 
nounce the change in policy from group enrollment 
only to individual enrollment. Individual enrollment 
is too young for any definite results to be reported. 


Yearly Progress 


Hospitalization 
Year Members Admissions Days Paid 
1936 14,395 541 4,451 $ 17,886.39 
1937 36,913. 2,326 18,681 76,844.49 
1938 83,436 8,345 64,835 267,696.49 
1939 123,848 13,484 103,557 431,418.16 


Total Hespitalization 


and Surgery ......136,315 $4,389,957.66 


Condensed Balance Sheet 
April 30, 1945 


Assets 

$785,248.76 

Liabilities 

Current (claims, bills, taxes).............. $ 74,046.59 
Deferred (prepaid fees, etc.).............. 268,287.69 
Contingent reserve 

(for protection of members).......... 442,914.48 


What the Medical Profession Can Do 


1. You can explain the Blue Cross voluntary pro- 
gram to your patients and to the business leaders 
in the community. 

2. You can stress the long-range community 
civic service idea and show the business man the 
desirability of being a part of such a community 
health program. 


3. You can urge them to consider such a program 
to offset any federal program. 


4, You can get together in your various societies 
to see what recommendations you would like to 
make for improvements in the program. Hospital 
Saving Association welcomes constructive sugges- 
tions. 

5. You can study the program so that you will 
understand exactly what we provide and will not 
misinform members about the provisions. 

6. You can speak to them sincerely about not 
abusing the privileges of membership, showing them 
that all of us must cooperate to make the program 
sound, 

7. You can be aware always of the costs of med- 
ical service, such as miscellaneous tests, x-rays, and 
laboratory work, in hospitals. Naturally, there 
should be no hesitancy in using such facilities when 
they are necessary for diagnosis and treatment, but 
excessive costs can make people fear and delay 
medical treatment today perhaps as much as any 
one thing. Length of stay in a hospital is also a 
factor in costs, as loss of productive time for the 
working man is an additional expense to him. 
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STATE BOARD OF MEDICAL EXAMINERS 

A meeting of the State Board of Medical Exam- 
iners was held in Raleigh, June 17-20 inclusive. All 
members of the board were present. Examinations, 
Parts I and II, were given to 206 applicants. Fifteen 
physicians were granted reciprocity licenses; no 
action was taken in three cases, and one was denied 
reciprocity license. No physician was allowed to 
take the examination or was given a reciprocity 
license unless he was a graduate of a grade A med- 
ical school. 

The case of Dr. Gaston Justice of Marion, N. C., 
charged with narcotic irregularity, was heard on 
Tuesday. Dr. Justice had many letters of recom- 
mendation from local physicians and prominent lay- 
men, pleading for a continuation of his practice. 
The board advised Dr. Justice not to apply for re- 
instatement of his narcotic license. 

Dr. Richard C. Baker, osteopathic physician of 
Rockingham, was subpoenaed to appear before the 
board, but failed to do so. Attorney J. C. B. Ehring- 
haus phoned the secretary of the board that he had 
advised Dr. Baker not to appear, on the grounds 
that the Board of Medical Examiners did not have 
the authority to summon him. Charges were pre- 
ferred against Dr. Baker by the Richmond County 
Medical Society for practicing medicine without a 
license. These charges were supported by exhibits, 
patients, and druggists as witnesses. The Board of 
Medical Examiners directed the secretary to prefer 
charges against Dr. Baker and submit them to the 
attorney general. 

The case of Dr. John S. Hooker of Chapel Hill 
was heard by the board on Wednesday. Dr. Hooker, 
who is now serving five years in the State Peniten- 
tiary, was subpoenaed and appeared under guard. 
He stated that he was familiar with all the facts 
and did not feel that he had done anything to justify 
revocation of his license, unless it was being drunk. 
He stated, however, that he had signed a confession 
of a crime against nature, and upon that confession 
was convicted in the Orange County Court. Dr. 
Hooker’s license was revoked. 


NEWS NOTES FROM THE UNIVERSITY 


OF NORTH CAROLINA 

The Department of Biological Chemistry and Nu- 
‘trition has recently been notified of the renewal of 
their grant-in-aid from the Samuel S. Fels Fund of 
Philadelphia. This is the seventh consecutive year 
that this department has received aid from the Fels 
Fund. The purpose of this grant-in-aid is to support 
studies on the absorption and metabolism of quinine. 
The present work is chiefly concerned with the in- 
fluence of nutritional deficiencies on the metabolism 
and anti-malarial effectiveness of this product. 

Dr. Russell L. Holman of the Department of 
Pathology has been awarded a grant by the John 
and Mary R. Markle Foundation to continue studies 
on the relationship of diet and renal insufficiency to 
arterial disease. 

* * * 

The medical students of the University of North 
Carolina School of Medicine who completed their 
first two years of Medicine on June 13, 1945, have 
been transferred to the following schools to com- 
plete their third and fourth years: 


John Purcell Allan, Chapel Hill—Jefferson Med. Coll. 

George Walker Blair, Pittsboro—U. of Pennsylvania 

James Seaborn Blair, Elizabethtown—U. of Mary- 
land 

Edwin Boyle, Sumter, S. C.—Jefferson Med. Coll. 

Littleton Jay Bunch, Statesville—U. of Maryland 


BULLETIN BOARD 


345 


David Glenn Bunn, Kenly—U. of Maryland 

Thomas Sidney Cheek, Smithfield—Med. Coll. of 
Virginia 

E. Catherine Cline, Hickory—McGill U. 

George Robert Clutts, Greensboro—Northwestern U. 

Alfred Robert Cordell, Cliffside—Johns Hopkins U. 

James Hicks Corey, Jr., Greenville—U. of Virginia 

Sam Owen Cornwell, Chapel Hill—Cornell Med. Coll. 

Courtney David Egerton, Raleigh—U.-of Louisville 

Grafton Clinton Fanney, Jr., Scotland Neck—Wash- 
ington U. 

Robert Greeson Fitzgerald, Candor-——U. of Maryland 

J. Henry Smith Foushee, Salisbury—Jefferson Med. 
Coll. 

Harold Lacy Godwin, Fayetteville—Harvard Med. 
School 

Ben Miller Gold, Shelby—U. of Maryland 

Kirby Thompson Hart, Goldsboro—Harvard Med. 
School 

John Allen Hightower, Jacksonville, Fla. — U. of 
Maryland 

Edward Reginald Hipp, Charlotte—U. of Virginia 

Richard Eugene Hooks, Whiteville—U. of Maryland 

Hampton Hubbard, Charlotte—Med. Coll. of Virginia 

Lewis Edward Jones, Norfolk, Va.—Jefferson Med. 
Coll. 

Weldon Huske Jordan, Fayetteville—Harvard Med. 
School 

David Josephs, Sanford—Med. Coll. of Virginia 

Benjamin Jones Lawrence, Jr., Raleigh — Jefferson 
Med. Coll. 

Carlyle Thomas Mangum, Winston-Salem—Harvard 
Med. School 

John Howard Monroe, Hamlet—Havard Med. School 

Jim Upton Oliver, Raleigh—Jefferson Med. Coll. 

Karl Busbee Pace, Jr., Greenville—Jefferson Med. 
Coll. 

William Gaston Palmer, Littleton — Harvard Med. 
School 

John Robert Pender III, Charlotte—Jefferson Med. 
Coll. 

Martha Frances Richardson, Seneca, S. C.—Med. 
Coll. of S. C. 

James Ernest Ribet, Valdese—U. of Maryland 

Henry Lee Sloan, Jr., Charlotte—U. of Pennsylvania 

John Gordon Smith, Corryton, Tenn.—U. of Louis- 
ville 

Roger Alexander Smith III, Smithfield—Washington 


U. 
Fhomas Lane Stokes, Norfolk, Va.—Jefferson Med. 


Coll. 
Ferdinand Florian Szabo, Berwick, Pa.—New York 


U. 

Charles Robert Thompson, Lenoir—U. of Virginia 

Clifton Forrest West, Jr., Kinston—U. of Pennsyl- 
vania 

James Stark White, Jr., Mebane—Northwestern U. 

Coleman Morrison Whitlock, Jr., Mount Airy—U. 
of Pennsylvania 

Dean Flewellyn Winn, Breezy Point, lowa—Harvard 
Med. School 

Winfield Augustus Worth, Jr., Elizabeth City — 
Washington U. 


* 


“Nurses in a Public Health Maternity Program” 
is a course for Negro graduate nurses given at the 
North Carolina College for Negroes in Durham. 
An excellent enrollment represents eight Southern 
states. This is the first specialized course in nursing 
ever offered to Negro nurses. Miss Mary L. Mills, 
a certified midwife who holds her M. A. from New 
York University, is the guest instructor. The course 
is sponsored by the School of Public Health and the 
Department of Public Health Nursing, University 
of North Carolina. 
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Two courses for public health nurses are being 
held at the University of North Carolina. Both are 
offered by the School of Public Health and the De- 
partment of Public Health Nursing. “The Public 
Health Nurse in a School Health Program” is to be 
taught by Miss Ethel C. Ryckman, recently of the 
Kellogg Foundation. “Group Work: Its Interpreta- 
tive Factors” is to be taught by Miss Margaret 
Blee, Assistant Professor, Public Health Nursing, 
Department of Public Health Nursing, School of 
Public Health. The enrollment represents seven 
Southern states and Maine and Illinois. 


“Ward Teaching and Ward Management,” a course 
for hospital nurses, is in progress at the University 
of North Carolina. This course is offered through 
the Department of Education in cooperation with 
the North Carolina State Nurses’ Association. The 
enrollment is unusually large this year. Miss 
Beatrice E. Ritter, Director of Nursing, School of 
Nursing, Binghamton City Hospital, Binghamton, 
New York, is the guest instructor. 


EDGECOMBE-NASH COUNTIES MEDICAL 


SOCIETY 
Dr. J. Lamar Callaway, Professor of Dermatology 
and Syphilology of the Duke University School of 
Medicine, discussed “The Every-Day Management 
of Common Dermatological Problems” at the June 
meeting of the Edgecombe-Nash Counties Society, 
held in Rocky Mount on June 13. 


FORSYTH COUNTY MEDICAL SOCIETY 
Dr. G. F. Reeves, former secretary of the Forsyth 
County Medical Society, has left Winston-Salem to 
go into private practice in Florence, South Carolina. 
Dr. Fred G. Pegg has been elected secretary to 
succeed Dr. Reeves. 


MECKLENBURG COUNTY MEDICAL SOCIETY 

The Mecklenburg County Medical Society honored 
nine Mecklenburg County doctors who are around 
70 years of age or older at a dinner dance on June 1. 
The honorees were Drs. J. R. Alexander, R. L. 
Gibbon, J. G. Johnston, T. M. McCoy, C. S. Me- 
Laughlin, L. D. McPhail, T. N. Reid, W. M. Strong, 
and A. M. Whisnant. 


CHARLOTTE MENTAL HYGIENE SOCIETY 
The Charlotte Mental Hygiene Society held an 
anniversary meeting at the Hotel Charlotte on June 
4. Dr. Victor Vogel, Consultant in Psychiatry to the 
Office of Vocational Rehabilitation, was the guest 
speaker. His subject was “The Outlook for Psychia- 
tric Rehabilitation.” 


NEws NOTES 
Dr. D. C. Hackett has resigned as health officer 
of the Pasquotank - Perquimans - Camden District 
Health Department to enter the Coast Guard. Dr. 
William B. Bailey, a native of Ohio, will replace 
him, 
* * * 


Dr. Stephen McIntyre of Lumberton has been 


appointed chief surgeon of the Baker Sanatorium 


to succeed Dr. Felda Hightower, who resigned to 
return to his former position with the Bowman 


Gray School of Medicine. 
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Dr. J. F. Owen, formerly superintendent of the 
State Hospital at Raleigh, has opened offices in the 
Professional Building in Raleigh for the practice of 
neuropsychiatry and forensic medicine. 


% 


Dr. F. L. Owens of Pinehurst was presented with 
a letter of commendation by headquarters of the 
Pope Field base of the First Troop Carrier Com- 
mand for his service in connection with the recent 
crash of a Pope Field plane. Dr. Owens, without 
regard to his own safety, entered the plane to de- 
termine if any remaining crewmen were still alive. 


* 


Dr. G. E. Stone of King died of a coronary oc- 
clusion on June 21. 


Dr. F. L. Byerly has left the Forsyth County 
Sanatorium to go to Fort Wayne, Indiana. 


Dr. Tom A. Williams, director of the Asheville 
City Guidance Clinic, has returned to Asheville after 
convalescing in the South. He spoke several times 
to the Mental Hygiene Seminar of Rollins College. 


Colonel Harold B. Gotaas, Sn.C., Director of the 
Division of Health and Sanitation, Institute of In- 
ter-American Affairs, has been decorated by the 
Chilean Government with the Order of Merit. Be- 
fore joining the Army in 1942, Colonel Gotaas was 
Professor of Sanitary Engineering of the School of 
Public Health, University of North Carolina. 


POLICY ON ASSIGNMENT OF M.C. OFFICERS 
TO VETERANS ADMINISTRATION 

Additional U. S. Army Medical Corps officers will 
not be assigned to duty with the Veterans Adminis- 
tration unless they had previously been serving on 
the staff of that organization, Major General George 
F. Lull, Deputy Surgeon General of the Army, an- 
nounced. 

In outlining this War Department policy General 
Lull stated that in the event officers specifically 
requested service with the Veterans Administration 
they would be eligible for such assignments. 


“Courage and Devotion Beyond the Call of Duty” 


Through the cooperation of Mead Johnson & Com- 
pany, $34,000 in War Bonds are being offered to 
physician artists (both in civilian and in military 
a for art works best illustrating the above 
title. 

This contest is open to members of the American 
Physicians Art Association. For full details, write 
Dr. F. H. Redewill, Secretary, Flood Building, San 
Francisco, Cal., or Mead Johnson & Co., Evansville 
21, Ind. 


Pure synthetic Vitamin D2 (Calciferol) has been 
made available in this country by Winthrop Chemical 
Company, Ine., according to announcement by Dr. 
Theodore G. Klumpp, president. 

Free from lumisterol, toxisterol, suprasterol and 
other by-products of irradiation, the product is said 
never to vary in antirachitic potency. It will be 
marketed by the Special Markets Division of Win- 
throp to the pharmaceutical industry, the evaporated 
milk industry and others, 
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AUXILIARY 


PRESIDENT’S MESSAGE 


Dear Auxiliary Members: 

As another year’s work is getting under 
way, it is with genuine pleasure that I, as 
your President, extend greetings and best 
wishes to each of you, upon whom, in the 
most vital sense, the standard and effective- 
ness of our organization depend. Although 
I would not discount the efforts of the elected 
officers, the accomplishments of the Auxil- 
iary are dependent chiefly upon the willing- 
ness of each individual member to do her 
part. I deeply appreciate the honor you have 
conferred upon me and promise to devote 
myself diligently to the welfare and interest 
of the Auxiliary. In return, I am asking 
your support and cooperation. 

We are living in an unprecedented time, 
and our Auxiliary has an unparalleled op- 
portunity to serve not only the medical pro- 
fession, but the world at large. As you know, 
our purpose is to extend the aims of the 
medical profession and to promote a better 
understanding of the relationship between 
the physician and the community. Our hus- 
bands, as members of the Medical Society 
of the State of North Carolina, are banded 
together for scientific research into the 
cause, prevention, and cure of disease. We 
may go far under their direction in the ad- 
vancement of health education and prevent- 
-ive medicine if we will only inform ourselves 
concerning these problems. To “be in- 
formed” is, in my opinion, the first requisite 
of an Auxiliary member. Certainly, no one 
should be better able than we to interpret 
the ideas, ideals, and ethics of the medical 
profession to lay organizations. Therefore, 
to safeguard this prerogative, it behooves 
us as wives of doctors to study and inform 
ourselves concerning the medical and hos- 
pital situation in the state and country and 
to lend our support to all legislation for the 
protection of organized medicine. Dr. Paul 
Whitaker, immediate past president of the 
Medical Society, is to be commended for his 
valiant fight against federal control of medi- 
cine and for the expansion of hospita] and 
medical care in the state. It was largely 
through his efforts that the much discussed 
and widely publicized Hospital and Medical 
Care Bill was passed. 
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As an Auxiliary, we reaffirm our belief in 
organized medicine and pledge anew to the 
Medical Society our unstinted efforts in sup- 
porting the development and maintenance 
of the high standard of medical service. I 
noted with interest and favor, as perhaps 
many of you did, that Dr. Oren Moore, in 
assuming the presidency of the Medical So- 
ciety, announced the creation of committees 
to study proposed legislation in regard to 
reducing infant and maternal mortality. 
These studies merit our participation and 
wholehearted support. We are deeply grate- 


ful for the advice and guidance of the So- 


ciety in the past and, ever cognizant that we 
are only an Auxiliary, solicit its continued 
counsel and advice. 


We are justly proud of our philanthropies 
—the Student Loan Fund and the mainte- 
nance of the beds in the three state sanator- 
iums—, but to continue these we urgently 
need an increased membership. It is my de- 
sire that not a single doctor’s wife eligible 
for membership shall be outside the ranks 
this year. If each of us will work to this end, 
our goal of one thousand members will no 
longer be wishful thinking, but a reality. 

The Bulletin, official magazine of the Na- 
tional Auxiliary, appears quarterly, and con- 
tains many helpful suggestions for those in- 
terested in the work. The annual subscrip- 
tion is only one dollar. All county officers, as 
well as Board members, are urged to sub- 
scribe to this. Hygeia, published by the 
American Medical Association for the pub- 
lic, is excellent for health education and for 
keeping abreast of the problems of the medi- 
cal world. From each $2.50 subscription the 
Auxiliary receives a percentage commission, 
which is applied to the upkeep fund of the 
sanatorium beds. 

In addition to our educational and philan- 
thropic projects, our members have for the 
past three years been active in every phase 
of war participation. Now, with V-E Day 
an actuality and V-J Day imminent—though 
we must not relax our efforts until total vic- 
tory—we look ahead to post-war planning. 
The doctors in the armed forces are doing a 
glorious work. Upon their return, it will be 
our duty to do all in our power to encourage 
and reestablish them. In order to do this, we 
must acquaint ourselves with plans for post- 
war medicine in North Carolina and its op- 
portunities for the returning veteran. 

Though we were denied the pleasure of 
personal contacts usually made at our annual 


a 

. 

< 
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meeting, [am sure our work will not be 
greatly impeded or retarded if each of us will 
resolve with renewed determination to 


“carry on” in spite of difficulties. The Board 
meeting held in Raleigh on May 25 in lieu 
of the annual state meeting was most heart- 
ening and enthusiastic, bespeaking the ca- 
pable leadership of Mrs. J. T. Saunders, re- 
tiring president. It will not be easy to meas- 
ure up to the precedent set by her; but, with 
my faith and confidence. in you and fortified 
with the pledged support of the Board mem- 
bers, I look forward to a year of continued 
service and progress. We must keep ever be- 
fore us our motto: “Let us not be weary in 
well doing.” 

Mrs. ErIcK BELL 

Wilson 


ANNOUNCEMENT OF OFFICERS, CHAIRMEN, 
AND COUNCILORS FOR 1945-46 


President—Mrs. Erick Bell, Wilson 

Chairman of Past Presidents—Mrs. P. P. McCain, 
Sanatorium 

President-Elect — Mrs. Frederick R. Taylor, High 
Point 

First Vice President (Organization) — Mrs. J. T. 
Saunders, Asheville 

Second Vice President (Activities)—Mrs. J. C. Knox, 
Wilmington 

Corresponding Secretary—Mrs. H. F. Easom, Wilson 

Treasurer—Mrs. E. C. Judd, Raleigh 

Recording Secretary—Mrs. Charles H. Gay, Char- 


lotte 
Chairmen of Standing Committees 
Mrs. M. D. Hill, Raleigh 
Public Relations....Mrs. John P, Kennedy, Charlotte 
Legislative.......... Mrs. James W. Vernon, Morganton 
Press and Publicity.............. Mrs. Ralph Fike, Wilson 
Bulletin........ Mrs. Wingate Johnson, Winston-Salem 
Mrs. D. M. Royal, Salemburg 
Memorial.................. Mrs. C. F. Strosnider, Goldsboro 
A” Mrs. B. W. Roberts, Durham 
Research.................- Mrs. Joseph A. Elliott, Charlotte 
Scrapbook................ Mrs. G. C. Cooke, Winston-Salem 


Jane Todd Crawford Memorial 


Mrs. R. S. MeGeachy, New Bern 


War Participation.................. Mrs. Dewey H. Bridger, 
Bladenboro 
Medical Officers’ Wives.............. Mrs. Reece Berryhill, 
Chapel Hill 
Doctors’ Day.............. Mrs. John E. G. McLain, Dunn 


Student Loan Fund........ Mrs. Paul Whitaker, Kinston 
McCain Bed........ Mrs. W. P. Richardson, Chapel Hill 


Stevens Bed.............. Mrs. G. M. Billings, Morganton 
Cooper Bed............ Mrs. M. I. Fleming, Rocky Mount 
es. Mrs. J. B. Sidbury, Wilmington 
Nominations.....................- Mrs. K. B. Pace, Greenville 
Councilors 

First District....Mrs. Carlton A. Davenport, Hertford 
Second District...........0........ Mrs. Leslie Lee, Kinston 
Third District............ Mrs. E. P. Walker, Wilmington 
Fourth District........ Mrs. George W. Mitchell, Wilson 
Fifth District.................. Mrs. J. N. Britt, Lumberton 
Sixth Dietrict..........:.......12 Mrs. A. C. Bulla, Raleigh 
Seventh District......0..0.0...... Mrs. W. M. Summerville, 

Charlotte 
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Eighth District............ Mrs. Rigdon Dees, Greensboro 
Ninth District............... il Mrs. Alfred A. Kent, Jr., 


Granite Falls 
Tenth District........ Mrs. 8S. S. Cooley, Black Mountain 


BOOK REVIEWS 


Physical Diagnosis. By Ralph H. Major, 
M.D., Professor of Medicine, The Univers- 
ity of Kansas, Kansas City, Kansas. Third 
Edition, revised. 444 pages with 458 illus- 
trations. Price, $5.00. Philadelphia and Lon- 
don: W. B. Saunders Company, 1945. 


This is the third edition of Dr.. Major’s well known 
text on Physical Diagnosis. The author in his usual 
clear and concise fashion outlines methods of exam- 
ination and diagnosis which have made previous 
editions popular and valuable to students and prac- 
titioners. The illustrations are numerous and excel- 
lent. The deliberate omission of chapters on detailed 
diagnostic laboratory procedures seems wise, and 
does not diminish the value of the text, which serves 
so well its specific purpose. Sufficient historical ma- 
terial and original description are introduced to 
make this book far more readable than the usual 


text of its kind. 


Constitution and Disease: Applied Consti- 
tutional Pathology. By Julius Bauer, M.D., 
Professor of Clinical Medicine, College of 
Medical Evangelists, Los Angeles. Ed. 2. 
247 pages. Price, $4.00. New York: Grune 
& Stratton, 1945. 


The fact that a second edition of Dr. Bauer’s book 
is issued within three years of its first publication 
is sufficient indication of the ‘warm reception given 
the first edition. This monograph is a well inte- 
grated discussion of hereditary or constitutional 
factors in the production of disease, and covers a 
wide range of clinical entities. The author has suc- 
ceeded in welding a large amount of factual infor- 
mation into a working hypothesis of disease origin. 
A clear and concise style makes the volume easily 
readable. 

Although the general pattern of the second edi- 
tion is the same as that of the first (the table of 
contents remains identical), much new information 
has been added. Although the size of the volume 
has been increased by only 26 pages, the amount of 
new material may be estimated from the fact that 
153 additional references are included in the new 
bibliography. An index has been added, which great- 
ly increases the usefulness of the book. The paper 
and binding are, however, of somewhat poorer 
quality. 

Dr. Bauer emphasizes the tendency of many phy- 
sicians to become preoccupied with the more de- 
tailed aspects of pathologic physiology and to for- 
get the patient as a unique individual. A major 
objective of his discussion is to consider the patient 
as a whole and evaluate his innate constitutional 
abilities and his reaction to environmental change. 
Although many geneticists may object to the ready 
assumption of linked genes to explain certain syn- 
dromes, most readers will agree to the basic sound- 
ness of most of the conclusions reached. This vol- 
ume will probably be of greatest value to the in- 
ternist and the general practitioner, but specialists 
of all types will find something of value in it. 
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Clinical Roentgenology of the Digestive 
Tract. By Maurice Feldman, M.D., As- 


sistant Professor of Gastroenterology, Uni- 
versity of Maryland; Consulting Roentgen- 
ologist, Sinai Hospital, Baltimore. Ed. 2. 


Price $7.00. Baltimore, The Williams and 
Wilkins Company, 1945. 


This new edition of Feldman’s Clinical Roentgen- 
ology of the Digestive Tract is an amazing store- 
house of information concerning practically every 
phase of roentgenological examination of the in- 
testinal tract. The author has systematically brought 
up to date all important contributions from Ameri- 
can and foreign literature leading to a clear under- 
standing of roentgenologically revealed abnormali- 
ties of the gastrointestinal tract. All important 
radiological and clinical manifestations are dis- 
cussed fully and clearly. Rarer conditions are ade- 
quately treated. This book attempts to be an 
authoritative quick reference volume, and it ad- 
mirably accomplishes this purpose. 

Emphasis is placed on the correlation of clinical 
and roentgenological findings. The techniques of 
roentgenological procedures are not detailed. Statis- 
tical data are included in proper perspective. Or- 
ganization d6f material is excellent. Debatable clini- 
cal and roentgenological signs and diagnostic find- 
ings are given fair consideration. There is con- 
siderable duplication, but this is inevitable where 
essentially the same abnormality has been described 
in the literature under three or four different names. 
The subject matter is grouped under headings 
which make it easy to find the discussion of any 
desired condition. 

The bibliography is adequate. The illustrations 
are better than average and are not too scaree. The 
type and paper are better than those of most current 
publications. 

As a veritable one-volume library on the digestive 
tract, containing all the essential information neces- 
sary for busy roentgenologists, this book, to the 
reviewer’s knowledge, has no equal. The author’s 
twenty-six years of clinical and roentgenological 
experience is blended with his extensive knowledge 
of the literature in a remarkable way. As a quick, 
ready, concise reference volume for immediate cor- 
relation of clinical and roentgen findings, this pub- 
lication fills a definite need for radiologists, general 
practitioners, surgeons, and all doctors who wish to 
have a well rounded knowledge of diseases of the 
digestive tract. 


Radiologic Examination of the Small In- 

_ testine. By Ross Golden, M.D., Professor 
of Radiology, College of Physicians and 
Surgeons, Columbia University; Director of 
the Radiologic Service, The Presbyterian 
Hospital, New York. 239 pages. Price, $6.00. 
Philadelphia: J. B. Lippincott Company, 
1945. 


The author has added another splendid contribu- 
tion to the roentgenologic knowledge of the intes- 
tinal tract. All basic facts concerning the complete 
examination of the small bowel are presented with 
the author’s characteristic clarity, exactness, and 
sparkling appeal. No other such source for the 
methods, interpretation and technique of small bowel 
examination is to be found in the English language. 
Established knowledge is emphasized; questionable 
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and debatable evidence is fairly but briefly included, 
and clinical histories are added where needed. The 
limitations of present knowledge and diagnostic 
possibilities are stressed in unmistakable termi- 
nology. 
Embryology, anatomy, and physiology are dis- 
cussed in a brilliant, short summary. The chapter 
sa the Miller-Abbott tube should be valuable to every 
gastro-intestinal surgeon and will help him to 
understand better the difficulties of such examina- 
tions and the reasons for unsatisfactory results in 
many cases. Disorders of nutrition are clarified; 
diseases of the mesentery are included and well 
illustrated. Allergic manifestations are evaluated; 
inflammations and neoplasms are adequately covered. 
The effects of certain drugs on the small bowel 
are explained. Miscellaneous conditions often for- 
gotten by the busy radiologist, such as emotional 
changes, parasitic infestations, amyloidosis and 
scleroderma, are grouped in a stimulating chapter. 
The bibliography includes 200 references, and the 
index is adequate. The illustrations are carefully 
selected and most instructive. The reproductions of 
pathological specimens are excellent without excep- 
tion. It is the reviewer’s impression that this rela- 
tively concise volume is absolutely essential to 
radiologists, gastroenterologists, and all those phy- 
sicilans who would attempt to keep abreast of the 
modern advances in gastroenterology and radiology. 


The Psychology of Women. Volume Two, 
Motherhood. By Helene Deutsch, M.D., 
Associate Psychiatrist, Massachusetts Gen- 
eral Hospital; Lecturer, Boston Psycho- 


analytic Institute. 498 pages. Price $4.50. 
New York: Grune and Stratton, Inc., 1945. 


This is the second volume of Dr. Deutsch’s work 
The Psychology of Women, and it concerns itself 
primarily with the psychological aspects of adult 
womanhood and, in particular, of motherhood. The 
psychological, psychodynamic, and psychopatho- 
logical aspects of conception, pregnancy, delivery, 
and the confinement and lactation period are dis- 
cussed. A serious attempt is made to gain some 
deeper understanding of the emotional factors in 
various personalities who undergo this set of ex- 
periences. Special chapters in the book are dedicated 
to mother-child relationships, to the understanding 
of unmarried mothers, adoptive mothers and step- 
mothers, and to the problems they face. The chapter 
which deals with the psychology and psychopatholo- 
gy of women during the climacterium should be of 
wide general interest. 

The author makes use of a large number of case 
histories to illustrate her points. Considering the 
fact that she is dealing with an unusually difficult 


’ and poorly known and investigated field, her attempt 


to bring some understanding into a heretofore ex- 
isting chaos brings credit to the author and the 
book. The language here, as well as in the previous 
volume, is quite psychoanalytically oriented. How- 
ever, general biological principles are not neglected. 
The book is well organized and contains an exten- 
sive bibliography. It serves a very definite need of 
our time. 

This volume can be recommended especially to 
obstetricians, gynecologists, and psychiatrists. To 
pediatricians who are interested in the factors be- 
hind the difficulties they encounter in children, the 
book will be of service. All general practitioners, 
nurses, and social workers will profit from time 
invested in reading this book. 
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NORTH CAROLINA 


Inu Memoriam 


HARRY MAURICE MONTGOMERY, M.D. 


Inasmuch as death has removed from our midst 
our highly .esteemed and much beloved brother, 
Harry Maurice Montgomery, whose untiring service 
to his fellow men brought him an ever-widening 
circle of friends and the deep appreciation of his 
patients, therefore be it 

Resolved, That we have lost one whom we shall 
ever be proud to recall as a faithful, though retired 
member of this Association, an honor to its medical 
status, and an example to its associates of pure 
friendship, noble generosity, and true manliness. 

Resolved, That the medical profession at large 
has sustained in his death the loss of a hard-work- 
ing, sympathetic, skillful, and gentlemanly phy- 
sician. 

Resolved, That the community in which he lived 
has reason to bow in sorrow at the loss of a noble 
and exemplary citizen, a faithful friend, a respected 
physician, an ornament to the church, and a fit ex- 
ample of morality. 

Resolved, That we deeply sympathize with the 
grief-stricken wife of our deceased friend, and as- 
sure her of the sincere fellow-feeling of all who 
know of her great affliction. 

Resolved, That in the presence of death we realize 
keenly the shortness and uncertainty of life, and 
would learn afresh the lesson that we, like him, 
should so live that we may not be afraid to die. 

Resolved, That a copy of these resolutions be 
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sent to the wife of the deceased, and also to the 
medical periodicals of the Alamance-Caswell Asso- 
ciation for publication. 


The Committee on Resolutions 
Alamance-Caswell Medical Association 


Dr. C. A. Anderson, Chairman 
Dr. Graham Harden 
Dr. Ralph Brooks. 


OPPORTUNITY 


Owing to death of owner there is avail- 
able in one of North Carolina’s largest 
cities a well equipped seven-bed clinic and . 
fully equipped office for the practice of eye, 
ear, nose and throat treatment. Gross in- 
come last year between $20,000 and $25,000. 
Well furnished apartment for living quart- 
ers in same building. For complete informa- 
tion address Box “A” care N. C. Medical 
~~ P. O. Box 456, Winston-Salem, 


PHYSICIAN WANTED 


Physician for industrial dispensary in the 
South. Must be graduate Class A school. 
Please write details and give references in 
first letter. Expenses of interview will be 
arranged for satisfactory applicants. Write 
to Medical Director, Box 590, Knoxville 5, 
Tennessee. 


INDEX TO ADVERTISERS 


XXVII 
XXIX 
Broadoaks Sanatorium Xxx 
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|  METAMUCIL 


provides Smoothage in the treatment of 
constipation, protects the intestinal mucosa, 
induces a gentle, physiologic action. 


ACCEPTED 


| 
MEDICAL 
ASSN. 


Metamucil is the highly refined, non-irritating extract of a seed of the 
peyllium group, Plantago ovata (50%), combined with dextrose (50%). Metamucil 
is the registered trademark of G. D. Searle & Co., Chicago 80, Illinois. 


SEARLE 


RESEARCH IN THE SERVICE OF MEDICINE 
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26,000,000 


tae the case of John Smith, average 
American: 

For over three years now, he’s been 
buying War Bonds. Putting away.a good 
chunk of his earnings, regularly. 

He’s accumulating money. 

Now suppose everybody in the Payroll 
Plan does what John Smith is doing. 
Suppose you multiply John Smith by 
26 million. 

What do you get? 

Why—you get a whole country that’s 
just like John Smith! A solid, strong, 
healthy, prosperous America where every- 


body can work and earn and live in peace 
and comfort when this war is done. 

For a country can’t help being, as a 
whole, just what its people are individu- 
ally! 

If enough John Smiths are sound— 
their country’s got to be! 

The kind of future that America will 
‘have—that you and your family will 
have—is in your hands. 

Right now, you have a grip on a won- 
derful future. Don’t let loose of it for a 
second. 

Hang onto your War Bonds! 


BUY ALLTHE BONDS YOU CAN..3- 
KEEP ALL THE BONDS You BUY 


This is an official U.S Treasury advertisement—prepared under auspices of Treasury Department 


and War Advertising Council 


: 
() A Foblem in Multiplication 
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National “Center-Of-Beam” Headlight 


This specialists’ instrument fulfills every need. 
It provides abundant illumination with no out- 
side light source to adjust. It can be instantly 
focused for diverging, parallel and converging 
light rays; and it provides for direct lighting by 
removing the reflecting mirror. 


The NATIONAL Center-of-Beam Headlight is 
the most versatile headlight! It is available for 
operation on A.C., D.C., or Battery. 


Every diagnostician and surgeon appreciates the 


NATIONAL “Center-of-Beam” HEAD- necessity of looking directly through the centre 
LIGHT with “Superflex” headband, 2 
six-volt bulbs and fixed voltage trans- Of the projected light (as provided by the NA- 


former with 10 ft. extension cord $1750 TIONAL “Center-of-Beam” Headlight), when 
Other NATIONAL instruments available examining deep cavities or treating any area, 


to Home-Front Physicians—in limited P 
numbers——inelude the Twin Transillumi. through a long slim speculum, as for urethral, 


nator and Molded Graves Speculum. vaginal, rectal and oral procedures. 
POWERS & ANDERSON, INC. 
227 W. YORK ST. 626 W. 4TH ST. 


NORFOLK, VA. WINSTON-SALEM, N. C. 


SAINT ALBANS SANATORIUM 


RADFORD, VIRGINIA 


A private institution for the diagnosis and treatment of nervous and 
mental disease, alcoholism and those requiring general up-building. 


JAMES P. KING, M.D. SHERWOOD Dix, M.D. JAMES K. Morrow, M.D. 
(On leave to USNR) 


. 
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Preguancy 


and Proteins 


One of the tasks imposed upon the gravid organism is to 


produce new tissue to the extent of almost one-fifth of 


its own normal body weight.* Unless protein supply in 


the diet is adequate, quantitatively as well as biologically, 


the hazard for the maternal organism increases and the 


development of the fetus may be impaired. The proteins of 


meat are of the right kind not only to lay down these new 


tissues, but also to provide for the stepped-up functions 


during pregnancy, for which proteins are essential. 


*“During pregnancy the average 
normal woman gains approximately 18-22 pounds, which rep- 
resents the growth of the uterus, breasts and other organs as 
well as the fetus and placenta. In other words, a pregnant woman 
in nine months reproduces tissue almost equivalent to one-fifth 
of her own normal body weight. It must not be forgotten that 
the chief function of protein is to supply the tissue-building 
material of the body, that the need for this material is increased 
during pregnancy and that the protein deficiency in the diet 
of the nonpregnant woman may become dangerous when ma- 
ternity intervenes. . . . It is reasonable to assume that protein 
foods satisfy appetite earlier than the others and make it con- 
tent with fewer calories. In this respect we have found high 
protein diets of value for weight restriction during pregnancy.” 
(Arnell, R. E.; Guerriero, W. F.; Goldman, D. W.; Huckeby, 
E., and Lutz, A. M.: PROTEIN MALNUTRITION IN 
PREGNANCY, New Orleans M. & S. J. 95:114 [Sept.] 1942). 


AMERICAN MEAT 


AMERICAN 
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The Seal of Acceptance denotes 
that the nutritional statements 
made in this advertisement are 
acceptable to the Council on 
Foods and Nutrition of the 
American Medical Association. 


INSTITUTE 


MAIN OFFICE, CHICAGO...MEMBERS THROUGHOUT THE UNITED STATES 
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Sealtest Ice Cream has everything 
you could ask for in a Food. 

In addition to Vitamin A and calcium, Sealtest 
Ice Cream is rich in milk vitamins, in minerals, 
and in protein. Yes, Sealtest Ice Cream is a vital 
food ... for our Government’s wartime nutrition 
program includes ice cream in one of the Seven 
Basic Food groups. 


Division of National Dairy Products Corporation 


~ 
ONAL 
Sealtese 
4 
4 
(cE CREAM 


ADVERTISEMENTS 


Notwithstanding wartime handicaps, G.E.’s Periodic 
Inspection and Adjustment Service continues its 
role of expert electrical and mechanical mainten- 
ance of x-ray and electromedical equipment. 


Fifteen years ago, we announced to all usets and 
prospective users of G-E x-ray and electromedical 
apparatus that henceforth there would always be 
conveniently available to them a corps of factory- 
trained experts on whom they could rely to keep 
their equipment at its highest operating efficiency. 


Today, throughout the United States and Canada, 
this Periodic Inspection and Adjustment Service is 
acknowledged to be a prime consideration in any 
evaluation of G-E equipment—a consensus which 


obviously is based on gratifying experiences. 


Thus P.1.and A. has stood the test of time — yes, even 
through these war years, when pre-war promises have 
at times seemed impossible of fulfillment. 


The long established high standard of efficiency 
of P. I. and A. service is still adhered to, and while 


the cost of providing it has obviously increased, 
those who contract for it are enjoying the same 
rates as prevailed before the war. 


It is facilities such as this, readily available through 
our nationwide field organization, which justify and 


enhance every investment in G-E equipment. 


For helpful information and suggestions, you can 
rely on your nearby G-E representative. Write 
today for his address. 


1895 | OUR FIFTIETH YEAR OF SERVICE |i945 


GENERAL @@ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO (12), ILL., U. 5S. As 
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Brilliant Radio Program 


DOCTOR 


f Stage and 


day with Guest Stars 0 


JS 
Every physi- 
am dedicated to America 
A dramatic prog? canding achie front 
cians. ve on the homefront. 

both 
of doctors 
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ings... Columbia Broadcasting Syste™ 


Product of nature uncontrolled... 


PENICILLIN SCHENLEY 


Product of nature precision-controlled 


Tur production of pyrogen-free penicillin for the 
medical profession today is dependent upon the 
most rigid control science can devise. 

Precision control at every step in the production 
of Penicillin Schenley insures unvarying purity of 
product ... and means you can specify Penicillin 
Schenley with utmost confidence. 


SCHENLEY LABORATORIES, INC. 


Producers of PENICILLIN Schenley + Executive Offices: 350 Fifth Avenue, N.Y.C. 
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IMIVAC 
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Gy 
Similar to Human Milk ONE pouND 


A powdered, modified milk product especially prepared 
for infant feeding. made from tuberculin tested cow’s 
milk (casein modified) from which part of the butterfat 
is removed and to which has been added lactose, olive 
oil, coconut oil, corn oil, and fish liver oil concentrate. 


AMERICAN 
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Similac provides breast milk proportions of fat, protein, 


carbohydrate and minerals, in forms that are physically 
and metabolically suited to the infant’s requirements. Sim- 


ilac dependably nourishes — from birth until weaning. 


One level tablespoon of Similac powder added to two 


ounces of water makes two fluid ounces of Similac. This 


is the normal mixture and the caloric value is approxi- 


mately 20 calories per fluid ounce. 


M & R Dietetic Laboratories, Inc. — Columbus 16, Ohio 
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Quick acting 
<> INSULIN 


a isa physician now has three types of insulin 
available to treat diabetes. One is quick- 
acting but short-lived. Another is slow-acting 
but long-lived. The new third one—‘Wellcome’ 
Globin Insulin with Zinc—is intermediate. 

Action with Globin Insulin begins moder- 
ately quickly and persists for sixteen or more 
hours, sufficient to cover the period of maximum 
carbohydrate intake. By night, activity is suffi- 
ciently diminished so that the likelihood of 
nocturnal reactions is minimized. A single 
injection daily of‘Wellcome’Globin Insulin with 
Zinc will coutrol the hyperglycemia of many 
diabetics. When a diabetic requires insulin 
therapy, the physician is wise to consider all 
three insulin types. 


Literature on request. 


BURROUGHS WELLCOME & CO. (U.S. A) INC. 9 & Il EAST 41ST 


Intermediate 
acting 


INSULIN 


GLOBIN 
INSULIN 


‘Wellcome’ Globin Insulin with Zinc is a clear 
solution, comparable to regular insulin in its 
freedom from allergenic properties. 

Accepted by the Council on Pharmacy and 
Chemistry, American Medical Association. 
Developed in the Wellcome Research Labora- 
tories, Tuckahoe, New York. U.S. Patent No. 
2,161,198, Available in vials of 10 cc., 80 units 
in 1 ce, 


‘Wellcome’ Trademark Registered 


“WELLCOME’ 


WITH ZINC 


STREET, NEW YORK 17, N.Y. 
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For HERNIA 


If Inoperable - Or When Operation 


Is To Be Delayed 
A 


SPENCER 


Will Give Safe, 
Comfortable Support 


Non-elastic. Will not yield un- 
der strain. No leather, metal or 
hard pads. 


The reason why Spencer Supports 
are so effective is this: Each Spen- 
cer Support is individually designed 
at our New Haven Plant after a de- 
scription of the patient’s body and 
posture has been recorded—and 15 
or more measurements have 
been taken. This assures the 
doctor that each patient will 
receive the proper design to 
aid his treatment; that the 
support will improve body 
mechanics and will fit with 
the precision and comfort 
necessary. Yet a Spencer 
costs little or no more than 
an ordinary support. 


At left: 

Spencer Abdominal Supporting Belts de- 
- signed especially for man and woman pic- 
tured. Non-elastic. Instantly adjusted. Can 
not yield or slip. The weight of support is 
placed on the pelvic girdle, not on spine 
at or above lumbar region, 


After Herniotomy 


As a protection for the weakened abdominal wall, especially 
when patient is forced to return to work sooner than the doc- 
tor desires, a Spencer is helpful. Each Spencer is so designed 
as to permit exercise of abdominal muscles while providing 
adequate back and abdominal support. 


SPENCERS 
are also 
Individually 
Designed 


Fractured Vertebrae 
Protruding Disc 
Spondylolisthesis 
Spondylarthritis 
Sacroiliac or 
Lumbosacral Sprain 
Kyphosis Lordosis 
Scoliosis 
Osteoporosis 


Visceroptosis or 
Nephroptosis 
with Symptoms 


Prenatal-Postpartum 
Needs 


Obesity 
Postural Syndrome 


And for Patients 
Following ... 
Hysterectomy 

Nephropexy 
Nephrectomy 
Cholecystectomy 
Colostomy 

Cesarean Section 
Spinal Surgery 
Breast Supports 

are also 
Individually 

Designed for... 

Ptosed Breasts 
Mastitis Prenatal 
Nodules Nursing 

Prolapsed and 

Atrophic Breasts 

Stasis in Breast Tissues 


Following Breast Removal 


For further information, look in telephone book 


| MAY WE SEND YOU BOOKLET ? 


1 SPENCER INCORPORATED 
129 Derby Ave., New Haven 7, Conn. 


under Spencer corsetiere or write direct to us. | ee tee eo 


SPENCE 


In England: Spencer (Banbury) Ltd., Banbury, Oxon. 
Please send me booklet, ‘How Spencer 
| Supports Aid the Doctor's Treatment.” 


| Name M.D. 
@ 


INDIVIDUALLY 
DESIGNED 


Street 


Abdominal, Back and Breast Supports 


| 
3 
— 
| 
| 
: 
: 
4 
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REG. U. 8. PAT. OFF. 


Petrogalar 


LABORATORIES inc. 


i N E R T [ A of the sigmoid colon and rectum often leads to 


chronic delay in evacuation. “Habit time” is disrupted and the sense of well-being impaired. + Pet- 
rogalar disseminates unabsorbable fluid throughout the intestine, penetrating and softening hard, 
dry stools. It helps to restore normal fecal consistency and to establish comfortable, regular elimination 
without strain, urgency or irritation. + Petrogalar is a palatable, aqueous suspension of pure mineral 
oil, each 100 ce. of which contains 65 ce. pure mineral oil suspended in aqueous jelly. + Five types of 


Petrogalar are available in 16-ounce bottles for the individualized treatment of constipation. 


Petrogalar 


REG. U. S. PAT. OFF. 
An aqueous suspension of pure mineral 


oil each 100 cc. of which contains 65 cc. 
pure mineral oil in an aqueous jelly. 


Helps Establish “Mabil Time’ 
= 


‘ 
“ 
Mi 
Mineral 
a 
etrogalac 


=> 


interchangeable... 


S-M-A’ and mother’s milk are so alike 
es that they may be used interchangeably... 


S-M-A fat, chemically and physically resembles human milk fat. 
S-M-A has approximately the same curd tension as human milk. 
S-M-A is antirachitic and antispasmophilic. U. 8. PAT. OFF. 


S-M-A is derived from the milk of tuberculin-tested cows. Part of the butter- 
fat of this milk is replaced with animal and vegetable fats, including biologi- 
cally assayed cod liver oil. Milk sugar, vitamin A and D concentrates, caro- 
tene, thiamin hydrochloride, potassium chloride and iron are added. 


S. M. A. DIVISION e WYETH INCORPORATED e PHILADELPHIA 3 e@ PA. 


‘A 
Fa 
= S-M-A BREAST MILK 
wily 
a. 
2 A 
ee Mothers simply add one measure of S-M-A Powder to one ounce of warm (previously bolled) water to make any quantity desired = 
4 
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Compliments of A Protection Program For 


The Medical Profession 


by the way it performs when you need it. 
Management, freedom from contract techni- 


SURGICAL calities, and liberal company practices, when 


it comes to settling a claim are the important 


things. 
SU PP L I E S The company pays the indemnity if you have 


a disability; if you can not work; if you have 
medical attention. No other factors are in- 
volved. 


Write me today and I will mail you without 
obligation the particulars of a policy which 
pays life time for accident, two years for 


AA sickness, and is incontestable. 


RALPH J. GOLDEN, Associate Mer. 


65 Haywood Street The Inter-Ocean Casualty Co. 
111 PIEDMONT BUILDING 


ASHEVILLE, North Carolina GREENSBORO, N. C. 


P. O. Box 1716 Telephones: 1004-1005 Over 14 Years of Personal Service to 
North Carolina Doctors 


ATTENTION PHYSICIANS 


We can care for a limited number of 


Year round private home and schocl for “ 
Nervous and convalescing cases 


girls and boys of any age on pleasant 150 
acre farm near Charlottesville. 

Individual training and care, expert 
teachers. Limited enrollment, amusements, 


ters. Limited. enrollment, Glen Alpine Rest Home 
special diets, medical care if necessary. 


4 
’. Entrance made at any time. Write for | MORGANTON, N. C. 

( Booklet. 7s Trained, experienced nurses — Moderate rates 
' Mrs. J. Bascom Thompson, Principal q Restful rural location 

4 


THE THOMPSON 


HOMESTEAD SCHOOL 
Free Union, Virginia 


Beautiful mountain view 


Contact—C. B. HOWE, formerly of Banner 
Elk Rest Home 


FREE FORMULARY 


\COSMETIC H4Y FEVER? 


Prescribe UNSCENTED AR-EX Cosmetics 


‘Recent clinical tests showed many cases of cosmetic sensitivity, but not a _ 
‘single one to UNSCENTED AR-EX Cosmetics. For allergic patients, prescribe ADDR 


"| UNSCENTED AR-EX Cosmetics—free from all known 
irritants and allergens. SEND FOR FREE FORMULARY. dd crea city 


”ATAR-EX COSMETICS, INC., 1036 W. VAN BUREN ST., CHICAGO 7, ILL. = 


BUY WAR BONDS 


2 
| 
hv. Nervous, Retarded Children ~ 
aw 
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Tue effectiveness of Mercurochrome 
| has been demonstrated by more than twenty 
years of extensive clinical use. For professional 


convenience Mercurochrome is supplied in 
: four forms—Aqueous Solution in Applicator 
_ Bottles for the treatment of minor wounds, 
) Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 
readily be prepared. 


(H. W. & D. brand of merbromin, dibromoxymercurifluorescein-sodium) 


is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 


tions keep indefinitely. 
Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 
wounds, 

Complete literature will be fur- 
nished on request. 


Li — 


‘State, 

J 


HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 


£ , Cook County Graduate School of Medicine 
(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Surgi- 
cal Technique starting July 16, and every two 
weeks during the year. 


One Week Course Surgery of Colon and Rectum 
September 10. 


20 Hour Course Surgical Anatomy October 8. 


GYNECOLOGY—Two Weeks Intensive Course Oc- 
“tober 22. One Week Personal Course Vaginal 
Approach to Pelvic Surgery September 17. 


OBSTETRICS — Two Weeks Intensive Course Oc- 
tober 8. 


ANESTHESIA—Two Weeks Course Regional, Intra- 
venous and Caudal Anesthesia. 


ROENTGENOLOGY—Courses in X-ray Interpreta- 
oN Fluoroscopy, Deep X-ray Therapy every 
week, 


UROLOGY—Two Weeks Course and One Month 
Course every two weeks, 


— Day Practical Course every two 
weeks, 


GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, 
SURGERY AND THE SPECIALTIES 


Teaching Faculty—Attending Staff of 
Cook County Hospital 


Address: Registrar 
427 South Honore Street, Chicago 12, Illinois 


ACCIDENT 


HOSPITAL—SICKNESS 
INSURANCE 


FOR PHYSICIANS — SURGEONS — DENTISTS 


EXCLUSIVELY 
$5,000.00 ACCIDENTAL DEATH enue 
$25.00 weekly indemnity, accident and sickness per year 
$10,000.00 ACCIDENTAL DEATH $64.00 
$50.00 weekly indemnity, accident and sickness per ear 
$15,000.00 ACCIDENTAL DEATH $96.00 
$75.00 weekly indemnity, accident and sickness per year 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 


43 years under the same management 


$2,700,000.00 INVESTED ASSETS 
$12,700,000.00 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for 
protection of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


86¢ out of each $1.00 gross income used for 


members’ benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


400 First National Bank Bldg., Omaha 2, Nebraska 


| 
? 
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COUNCIL ACCEPTED 


4 


A Wise Choice of Diuretic 
and 
Myocardial Stimulant 


NG 

ZB | THROCAL 


TIME PROVED - EFFECTIVE ORALLY 
EASILY TOLERATED 


To reduce edema and diminish dyspnea and 
to improve heart action prescribe | to 3 
Theocalcin Tablets (7% gr. each) t. i. d. 


Theocalcin (theobromine-calcium salicylate), Trade Mark, Bilhuber. 


BILHUBER-KNOLL CORP. few Jersey 


EZ 
x 
THEO 
j 
uality 4% rries on 
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BROADOAKS SANATORIUM 


James W. 
Vernon, M.D. 8. 
Supt. Taylor, M.D. 


One of the Buildings 


INEBRIETY AND DRUG HABITS. A home for permanent care of selected 


eases of chronic nervous and mental diseases. 


Both of the medical officers reside at the SANATORIUM and both devote their 
entire time to its service. Located in Piedmont, North Carolina, the climate is mild 


and invigorating at all seasons. 
Equipped for the treatment by approved methods. Billiards, Tennis and other 


diverting amusements. 


MORGANTON 3 — seticiud — NORTH CAROLINA 


a PRIVATE Hospital for the treatment of NERVOUS AND MENTAL DISEASES, 


eee: 


The Troublesome Symptoms 
of the Climacteric 


Schieffelin Benzestro! Tablets: 
Potencies 0.5, 1.0, 2.0, 5.0 mg. 
Bottles of 50, 100, 1000. : 


Schieffelin Benzestrol Solution: 


Potency of 5.0 mg. per ce. : : 
Rubber capped multiple dose vial. 4 


Schieffelin Benzestro! Vaginal Tablets: | 
Potency of 0.5 mg. . 1 


A new synthetic compound — not derived xm 
e 
® 
Bottles of 100. 
e 
° 


from the stilbenes—with marked estrogenic 
properties, Schieffelin Benzestrol appears 
to satisfy all requirements for a satisfac- 
tory estrogen. 

Active, effective and well tolerated, 
whether administered orally or parenter- 
ally, Schieffelin Benzestrol furnishes an 

economical means of relieving the distress- 
| ing symptoms that are characteristic of 
| the menopause. 


Literature and Sample on Request | 


Schieffelin & Co. 


Pharmaceutical and Research Laboratories 
20 COOPER SQUARE © NEW YORK 3, N.Y. 


| 
| 
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THE TUCKER HOSPITAL 


212 West Franklin Street, Corner Madison 
Richmond, Virginia 


A private hospital accepting for diagnosis and treatment organic neuro- 
logical conditions, selected psychiatric and alcoholic cases, metabolic dis- 


turbances of an endocrine nature, individuals who are having difficulty 
with their personality adjustments, and children with behavior problems. 
Patients with general medical disorders admitted for treatment under our 


staff of visiting physicians. 


Under the Professional Charge of 
Dr. Bevertey R. Tucker, Dr. Howarn R. Masters 


AND Dr. JAmes AsA SHIELD 


Catalog on Application 


STUART CIRCLE HOSPITAL 


413-21 Stuart Circle RICHMOND, VIRGINIA 
Medicine: Surgery: 
Alexander G. Brown, Jr., M.D. Charles R. Robins, M.D. 
Osborne O. Ashworth, M.D. Stuart N. Michaux, M.D. 
Manfred Call, III, M.D. A. Stephens Graham, M.D. 
M. Morris Pinckney, M.D. Charles R. Robins, Jr., M.D. 
Alexander G. Brown, III, M.D. Carrington Williams, M.D. 
Obstetrics: Urological Surgery: 
Wm. Durwood Suggs, M.D. Frank Pole, M.D. 
Spotswood Robins, M.D. Marshall P. Gordon, Jr., M.D. 


Oral Surgery: 
Ophthalmology, Otolaryngology: 
W. L. Mason, M.D. Guy R. Beck, M.D. 
Pathology: 
Pediatrics: Regena Beck, M.D. 
Algie S. Hurt, M.D. 
Charles Preston Mangum, M.D. Roentgenology and Radiology: 
Fred M. Hodges, M.D. 
Physiotherapy: L. O. Snead, M.D. 
Martha Homes, R.P.T.T. R. A. Berger, M.D. 


Director: 


Mabel E. Montgomery, R.N., M.A. 


Ra: 
ue 
: 
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CHARLOTTE EYE, EAR & THROAT HOSPITAL 


No. 106 West Seventu Sr. 
CHARLOTTE, NORTH CAROLINA 


Adjacent to Professional Building 
—STAFF— 
Oto-Laryngology 
Dr. C. N. Peerer - 
Dr. F. E. Morrey 
Dr. V. K. Harr 
Ophthalmology 
Dr. H. L. Stoan 
Dr. F. C. Smrrn 
Perimetrist 
MaroaretT Monroe Smirn, Pu.D. 
X-Ray and Laboratory 
W. E. Roserrts 


Superintendent 
Miss TorrENCE 


ROOMS —Single or En Suite 


OFFICES OF THE STAFF ARE LOCATED IN THE HOSPITAL 


A modern, fireproof, completely equipped Hospital for the diagnosis and treatment of diseases 
of the Eye, Ear, Nose and Throat. Diagnostic and Therapeutic Bronchoscopy and Esophago- 
scop”. 


Nursing staff consists of graduate nurses only 


/GLENWOOD PARK SANITARIUM. 


Founded by 


GREENSBORO, 
W. C. ASHWORTH, 
M. D. North 
1904 Carolina 


S Built and omnes for the treatment of Drug Addiction, Alcoholism, Chronic Medical Cases, Convalescent, Mild 

Mental, and Nervous Diseases. Located in attractive suburb of the city. Licensed physician and graduate 
me nurses in constant attendance. Supervised occupational and recreational activities. Complete in all its appoint- 
ments. Rooms single and en suite, j 


Medical Director CONSULTING STAFF Internal Medicine Gynecology 
J. F. MERRITT, M.D. Chief R. A. SCHOONOVER, M.D, FRANK SHARPE, M.D. 
Chairman of Board H. C. WARWICK, M.D. W. CARDWELL, MD. Eye, Ear, Nose and Throat 
M.D. Neuro-Peychiatry S. R. TAYLOR, M.D. 
i GREY § HELTON WESLEY TAYLOR, M.D. Surgery H. G. STRICKLAND, M.D. 
House Manager Cardiology H. H. OGBURN, M.D. Dental Surgery 
W. B. TODD C. M. GILMORE, M.D. B. R. LYON, M.D. A. H. JOHNSON, D.D.S. 


Address: GLENWOOD PARK SANITARIUM, Greensboro, N. C. 


ied j 
we 
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WILLIAM PERSKE 


“Everything In Medical Equipment” 


DIRECT FACTORY DISTRIBUTORS 


Medical — Dental — Office Equipment 


X-Ray Equipment and Supplies—Complete Physical Therapy Equipment 
Suction Apparatus—Ultra-Violet Lamps—Sterilizers—Auto-Claves, etc. 


SALES & STOCK ROOMS OFFICE 
15 Vendue Range—Telephone 7783 P. O. Box 345—Telephone 2-2515 


CHARLESTON, SOUTH CAROLINA 
“Distance No Barrier To Good Service” 


SERVICING REPAIRING 


(Wi 
is SANATORIUM 
ESTABLISHED 1911 RICHMOND, VIROINIA 
For the Treatment of Nervous and Mental Disorders '@ 
and Addictions to Alcohol and Drugs 


THE STAFF 
DEPT. FOR MEN DEFT. POR WOMEN 
JAS. K. HALL, M.D, PAUL V. ANDERSON, M.D, 
ASSOCIATES 


* ©. B. DARDEN, M.D. EDWARD WILLIAMS, M.D, 
BANEST H. ALDERMAN, M.D. REX BLANKINGHIP, M.D, 


| 
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offeocls 


Original aqueous extract of the posterior lobe of the a 
pituitary gland developed in the Research Laboratories : 
of Parke, Davis & Company. It contains both the pressor 
and.oxytocic factors and is widely used in surgery and 
obstetrics. 


(alphahypophamine) 


~ Aqueous extract of the posterior lobe of the pituitary 
gland containing the oxytocic principle, but is relatively 


free from the pressor and antidiuretic principles. Indi- 
cated incases in which stimulation of the uterine muscula- 


ture solely is desired. 


(betahypophamine) 


: Aqueous extract of the posterior lobe of the pituitary 
es gland containing the pressor and antidiuretic principles, 
: but is substantially free of the oxytocic principle. Indi- 
cated in the control of diabetes insipidus, increasing the 
muscular activity of the bladder and intestinal tract, and 

to raise the blood pressure. 


*METROIT 32,° MICHIGAN 


| 
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To state it another way: 


ONE 


level tablespoonful _tablespoonful of milk, rounded tablespoontul 
ofPablum(orPabenc) formula or water (hot _—of cereal feeding of 
when mixed with... or cold) makes... average consistency. 


To make thicker feeding (as in pylorospasm, pylo- 
ric stenosis, etc.), increase the amount of Pablum or 
Pabena. To make. thinner feeding, as in 3-months 
infants, increase amount of milk, formula or water. 


NO COOKING ... MIX UP ONLY AMOUNT TO 
BE FED... NO LEFTOVER CEREAL TO GO 


BACK INTO REF RIGERATOR PABLUM iS 
ECONOMICAL .., WO WASTE ..: QUICK AND 


EASY TO PREPARE... “SINCE! 1932. 
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